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HEALTH  COMMITTEE  (1972-73) 


The  Chairman  of  the  County  Council : 

County  Alderman  SIR  HENRY  LUMBY,  C.B.E.,  D.L. 


The  Vice-Chairman  of  the  County  Council: 
County  Alderman  SIR  FRED  LONGWORTH,  D.L. 


The  Chairman  of  the  Finance  Committee: 

County  Alderman  J.  G.  BARBER-LOMAX,  C.B.E.,  T.D.,  M.A.,  LL.B.,  J.P.,  D.L. 

The  Vice-Chairman  of  the  Finance  Committee: 

County  Alderman  R.  FOULKES,  O.B.E.,  J.P. 


The  Chairman  of  the  Lancashire  Education  Committee: 

County  Councillor  J.  R.  ASHTON 


The  Chairman  of  the  School  Health  Sub-Committee: 
County  Councillor  R.  C.  ARCHIBALD 


Chairman  of  Committee: 

County  Alderman  Mrs.  C.  M.  PICKARD,  J.P. 


Vice-Chairman : 

County  Alderman  J.  W.  GEERE,  J.P. 


G.  L.  ANNETT,  Esq.,  C.I.E. 
D.  H.  ELLETSON,  Esq.,  B.A. 
T.  JACKSON,  Esq. 

Mrs.  W.  KETTLE,  J.P. 


A.  E.  AMBROSE,  Esq.,  J.P. 

E.  BARKER,  Esq. 

Mrs.  M.  L.  BEECHEY 

A.  EASTWOOD,  Esq. 

Mrs.  L.  J.  ELLMAN,  B.A. 

J.  B.  HAIGH,  Esq.,  J.P. 

C.  HALLIDAY,  Esq. 

T.  G.  HARRISON,  Esq.,  O.B.E.,  J.P. 
T.  S.  HAYTON,  Esq. 

E.  H.  HIND,  Esq. 

B.  HODGSON,  Esq. 

Mrs.  N.  HOLLEY 
H.  HUNT,  Esq.,  J.P. 


County  Aldermen: 

Mrs.  K.  LOWE,  J.P. 

J.  E.  SCHOFIELD,  Esq. 

F.  WHITWORTH,  Esq. 

F.  WORSLEY,  Esq.,  J.P. 


County  Councillors: 

W.  H.  LIGHTFOOT,  Esq. 

Dr.  W.  L.  McNAMARA 
Mrs.  M.  MARTIN 
T.  J.  MILNE,  Esq. 

L.  A.  MURRAY,  Esq.,  J.P. 

G.  E.  PAILIN,  Esq.,  J.P. 

F.  PHILLIPS,  Esq.,  B.E.M.,  J.P. 

G.  B.  ROBINSON,  Esq.,  J.P. 
Mrs.  A.  SHERRATT 

H.  R.  TENNY,  Esq. 

H.  TRAVIS,  Esq.,  J.P. 

A.  WILLIAMS,  Esq.,  J.P. 

P.  WORTH,  Esq. 
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Members  appointed  by: 

Lancashire  Non-County  Boroughs  Association : 

I.  JONES,  Esq.,  J.P.  |  Mrs.  W.  SWEENEY 


Lancashire  Urban  District  Councils  Association  : 

Mrs.  E.  N.  KERSHAW  |  J.  WESTWELL,  Esq. 


Lancashire  Branch  of  Rural  District  Councils  Association  : 

Mrs.  M.  L.  D.  MAYES  |  R.  SPENCER,  Esq.,  M.B.E. 


Lancashire  Executive  Council: 

Mrs.  E.  J.  E.  BRADLEY  |  A.  WALTON,  Esq.,  J.P. 


Lancashire  Local  Medical  Committee : 
Dr.  H.  C.  PAILIN 


Voluntary  Organisations  for  the  Care  of  Old  People : 

Mrs.  I.  HACKING  |  Mrs.  W.  ROBINSON 

(one  vacancy) 
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COUNTY  HEALTH  STAFF  (As  at  31st  December,  1972) 

{Jointly  with  School  Health  Service) 

County  Medical  Officer  of  Health  and  Principal  School  Medical  Officer: 

C.  H.  T.  WADE,  B.Sc.,  M.D.,  Ch.B.,  D.P.H. 

Deputy  County  Medical  Officer  and  Deputy  Principal  School  Medical  Officer: 

D.  S.  PARKEN,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.C.H.,  M.F.C.M.,  D.P.H. 

Principal  Medical  Officers: 

IRENE  E.  HOWORTH,  B.Sc.,  M.B.,  Ch.B.,  D.Obst.R.C.O.G.,  D.C.H.,  M.F.C.M.,  D.P.H. 
J.  G.  A.  S.  WILLIAMSON,  M.D.,  Ch.B.,  M.F.C.M.,  D.P.H. 

JEANNETTE  DIAMOND,  M.B.,  Ch.B.,  D.Obst.R.C.O.G.,  M.F.C.M.,  D.P.H. 

D.  G.  WILLIAMS,  M.B.,  Ch.B.,  D.Obst.R.C.O.G.,  M.F.C.M.,  D.P.H. 

Medical  Staff: 


Health 

Division 

No. 


Divisional  Medical  Officer 


Medical  Officers 


J.  V.  Dyer,  M.B.,  B.S.,  M.R.C.S., 
L.R.C.P.,  M.F.C.M.,  D.P.H. 


V.  Dyer,  M.B.,  B.S.,  M.R.C.S., 
L.R.C.P.,  M.F.C.M.,  D.P.H. 


E.  Morris,  B.Sc.,  M.D.,  B.Ch.,  D.C.H. 
M.F.C.M.,  D.P.H.,  D.I.H. 


J.  Walker,  M.B.,  Ch.B.,  L.D.S.,  D.P.D., 
D.P.H. 


[D.  H.  Gawith,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
S.  B.  Darbishire,  B.A.,  M.B.,  B.Ch., 
M.R.C.S.,  L.R.C.P. 

Margaret  E.  Coles,  M.B.,  Ch.B. 

[W.  R.  Falconer,  M.B.,  Ch.B.,  D.P.H. 
Irene  Holbrook,  M.B.,  Ch.B.,  D.C.H. 
Ruth  Pollock,  M.B.,  Ch.B. 

R.  E.  Ra worth,  M.B.,  Ch.B., 
D.Obst.R.C.O.G. 

Elizabeth  M.  Robertson,  M.B.,  Ch.B. 
Margaret  M.Timpany,  M.B.,  Ch.B.,  D.P.H. 
■[Bridie  O.  Wilson,  M.B.,  Ch.B., 

D.Obst.R.C.O.G.,  M.F.C.M.,  D.P.H. 

♦Kathleen  Ball,  M.B.,  Ch.B. 

♦Winifred  M.  Brodie,  L.R.C.P.,  L.R.C.S., 
L.R.F.P.  &  S.,  D.P.H. 
fj.  R.  Brown,  M.B.,  Ch.B.,  M.R.C.S., 

L. R.C.P.,  D.P.H. 

♦Gillian  P.  Ford,  M.B.,  Ch.B.,  D.C.H. 

A.  D.  Hickman,  M.B.,  B.S.,  L.L.C.O. 

[E.  J.  Hunt,  M.B.,  B.S.,  D.P.H. 

♦Marion  J.  P.  Jenkins,  M.B.,  B.S., 

M. R.C.S.,  L.R.C.P. 

Sheila  P.  Parker,  M.B.,  Ch.B.,  M.R.C.S. 
L.R.C.P.,  D.P.H. 

♦Gillian  G.  Poole,  M.B.,  B.Ch.,  D.C.H., 
D.Obst.R.C.O.G. 

Chhaya  Ray,  M.B.,  B.S. 

♦Elizabeth  E.  Bird,  B.A.,  M.B.,  B.Ch., 
B.A.O. 

J.  K.  Brown,  M.B.,  Ch.B.,  M.R.C.S., 

L. R.C.P. 

♦Dilys  K.  Davies,  M.B.,  B.S. 

D.  J.  Dofierty,  M.B.,  Ch.B.,  D.P.H. 
♦Margaret  Fairclough,  L.A.H. 

[Catherine  O.  L.  Holt,  M.B.,  Ch.B., 
D.Obst.R.C.O.G. 

[L.  M.  Mayer-Jones,  M.R.C.S.,  L.R.C.P., 

M. F.C.M.,  D.P.H. 

Rosemary  A.  Mayer-Jones,  M.B.,  Ch.B., 
D.Obst.R.C.O.G. 

♦Eileen  McIlwaine,  L.M.S.S.A. 

♦Valerie  E.  Newton,  M.B.,  Ch.B. 

♦Jean  Robson,  M.B.,  Ch.B.,  D.C.H. 
Morfudd  E.  Thomas,  B.Sc.,  M.B.,  B.Ch. 
♦Margaret  Wren,  M.B.,  B.S.,  D.C.H. 


•Part-time. 


[Senior  Medical  Officer. 
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Health 

Division 

No. 


Divisional  Medical  Officer 


Medical  Officers 


5 


P.  M.  Sammon,  M.B.,  Ch.B.,  M.F.C.M., 
D.P.H. 


*Maud  M.  Frankland,  M.R.C.S., 

L.R.C.P.,  D.Obst.R.C.O.G. 

♦Margaret  S.  Gisbourne,  M.B.,  Ch.B. 

*D.  Harris,  M.B.,  B.Ch.,  B.A.O. 

J.  Houghton,  M.B.,  Ch.B.,  D.P.H. 

|Shiela  M.  Hutchinson,  L.R.C.P., 

L. R.C.S.,  L.R.F.P.S.,  D.Obst.R.C.O.G., 

M. F.C.M.,  D.P.H. 

A.  M.  Jackson,  M.B.,  Ch.B. 

P.  R.  Moorhouse,  M.B.,  B.Ch. 

Josephine  M.  M.  O’Regan,  L.R.C.P.I.  & 
L.M.,  L.R.C.S.I.  &  L.M. 


6 


P.  G.  Holt,  M.B.,  Ch.B.,  M.F.C.M., 
D.P.H. 


♦A.  Barlow,  M.B.,  Ch.B. 

Margot  G.  Dunlop,  B.Sc.,  M.B.,  Ch.B. 
♦Jean  M.  Imrie,  M.B.,  Ch.B. 

Kalpana  K.  Parikh,  M.B.,  B.S. 

*P.  W.  Quinn,  M.R.C.S.,  L.R.C.P., 
D.Obst.R.C.O.G. 

♦Helen  M.  Turner,  M.R.C.S.,  L.R.C.P., 
D.P.H. 


7 


8 


J.  G.  Hailwood,  M.D.,  Ch.B.,  M.R.C.S., 
L.R.C.P.,  M.F.C.M.,  D.P.H. 


P.  Lee,  B.Sc.,  M.B.,  Ch.B.,  D.P.H. 


*J.  M.  Allan,  M.B.,  Ch.B.,  D.Obst.R.C.O.G. 
Gillian  Foy,  M.B.,  Ch.B. 

Eileen  T.  Hisley,  M.B.,  Ch.B., 
D.Obst.R.C.O.G. 

♦Moira  S.  Mellor,  M.B.,  Ch.B.,  D.C.H. 
fM.  S.  Rowley,  M.B.,  Ch.B.,  M.R.C.S., 
L.R.C.P.,  D.P.H. 

Lois  M.  Ryan,  M.B.,  Ch.B. 
fELizABETH  J.  Sutton,  M.R.C.S.,  L.R.C.P., 
D.C.H.,  M.F.C.M.,  D.P.H. 

Gwendoline  Williams,  M.B.,  Ch.B.,  D.P.H. 


*R.  D.  Choudhury,  M.R.C.S.,  L.R.C.P., 
D.P.H.,  D.I.H.,  D.M.J. 

♦Dorothea  H.  M.  Cooke,  M.B.,  B.Ch., 
B.A.O. 

♦J.  Douglas,  M.R.C.S.,  L.R.C.P.,  L.M. 

*K.  S.  Gopal,  M.B.,  B.S.,  D.P.H.,  D.P.M. 
*K  Korlipara,  M.B.,  B.S. 

IThelma  M.  Morgan,  L.M.S.S.A.,  L.M.C.C. 
S.  Naylor,  B.Sc.,  M.B.,  Ch.B.,  D.P.H. 
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F.  W.  Bunting,  M.D.,  Ch.B., 

D.P.H. 


Christine  M.  Baksi,  M.B.,  Ch.B., 
D.Obst.R.C.O.G.,  M.R.C.O.G. 

♦Jean  J.  Bradley,  M.B.,  Ch.B., 
D.Obst.R.C.O.G. 

|J.  B.  Clarke,  M.R.C.S.,  L.R.C.P., 

D.Obst.R.C.O.G.,  M.F.C.M.,  D.P.H. 
*F.  G.  Davies,  M.B.,  Ch.B. 

♦Catherine  M.  Durkin,  B.A.,  M.B., 

Ch.B.,  D.C.H. 

R.  J.  Elliott,  M.B.,  B.Ch.,  M.R.C.S., 

L. R.C.P.,  D.P.H. 

Dinah  M.  C.  Foster,  M.B.,  Ch.B.,  D.P.H. 
Sarojini  Gupta,  M.B.,  B.S. 

Janet  Hawcroft,  M.B.,  Ch.B., 
D.Obst.R.C.O.G. 

*E.  J.  Hayes,  M.B.,  Ch.B. 

|Mary  F.  Knight,  M.B.,  Ch.B.,  D.C.H., 

M. F.C.M. 

♦Gillian  R.  Leyland,  M.B.,  Ch.B. 

Sandra  E.  Noble,  M.B.,  Ch.B. 

♦Vivienne  S.  Turner,  M.B.,  Ch.B. 

G.  C.  B.  Yatawara,  M.B.,  B.S. 


♦Part-time. 


fSenior  Medical  Officer. 
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Health 

Division 

No. 


Divisional  Medical  Officer 


Medical  Officers 


10 


J.  M.  V.  Packer, 
D.P.H. 


M.B.,  Ch.B.,  M.F.C.M., 


t  MARGARET  J.  BOND,  M.B.,  Ch.B., 
M.F.C.M.,  D.P.H. 

P.  R.  C.  Davies,  M.B.,  B.Ch. 
♦Geraldine  M.  H.  Ellis,  M.B.,  Ch.B. 
Marie  T.  Hyde,  B.A.,  M.B.,  B.Ch., 
B.A.O.,  D.C.H.,  D.P.H. 

*B.  B.  Malkhandi,  M.B.,  B.S.,  D.P.H. 
Evangeline  T.  Morahan-Smiddy,  M.B 
B.Ch.,  B.A.O. 

♦Nora  P.  O’Hara,  M.B.,  B.Ch.,  B.A.O. 
♦Joyce  O.  Yates,  M.B.,  Ch.B.,  D.C.H., 
D.Obst.R.C.O.G.,  D.P.H. 


11 


12 


13 


14 


15 


E.  Taylor,  M.B.,  Ch.B.,  M.F.C.M., 
D.P.H. 


T.  Seymour  Jones,  M.B.,  Ch.B.,  M.R.C.S., 
L.R.C.P.,  M.F.C.M.,  D.P.H. 


J.  S.  Willman,  M.B.,  B.Ch.,  B.A.O., 
D.P.H. 


G.  R.  Brackenridge,  M.B.,  Ch.B., 
M.F.C.M.,  D.P.H. 


W.  J.  Elwood,  M.B.,  B.Ch.,  B.A.O., 
M.F.C.M.,  D.P.H. 


Patricia  F.  D.  Anderson,  L.R.C.P., 
L.R.C.S.,  L.R.F.P.S. 

J.  J.  Ara,  M.B.,  B.S.,  D.Obst.R.C.O.G. 

Jean  M.  Desmond,  M.A.,  M.B.,  Ch.B., 
D.P.H. 

♦Judith  A.  Fraser,  M.B.,  B.S.,  M.R.C.S., 

L. R.C.P.,  D.C.H. 

♦Isabel  F.  Haslam,  M.B.,  Ch.B. 

Lalita  Malhotra,  M.B.,  B.S. 
f Sheila  L.  McKinley,  M.B.,  Ch.B.,  D.C.H. , 

M. F.C.M. 

♦Mary  P.  Shannon,  M.B.,  Ch.B.,  D.P.H. 

♦Mary  T.  C.  Brennan,  L.R.C.P.I.  &  L.M., 

L. R.C.S.I.  &  L.M. 

F.  R.  Bhuizan,  M.B.,  B.S. 

J.  Carter,  M.R.C.S.,  L.R.C.P. 
fE.  Desmond,  M.B.,  B.Ch.,  B.A.O.,  L.M., 

M. F.C.M.,  D.P.H. 

Bridget  Ford,  M.B.,  B.Ch.,  B.A.O. 

♦Eileen  J.  Garland,  M.B.,  Ch.B.,  D.C.H., 
D.A.,  D.M.R.D. 

♦J.  B.  Law,  M.B.,  Ch.B. 

♦J.  S.  B.  Mackay,  M.A.,  M.B.,  Ch.B.,  D.P.H. 

J.  V.  Maher,  L.R.C.P.I.  &  L.M., 

L.R.C.S.I.  &  L.M. 

*L.  D.  Munot,  M.B.,  B.S.,  D.L.O. 

♦Joan  H.  Paton,  M.B.,  Ch.B., 
D.Obst.R.C.O.G. 

*N.  J.  Woodhead,  M.B.,  Ch.B. 

R.  Ahmad,  M.B.,  B.S. 

Shakila  Baig,  M.B.,  B.S. 

Margaret  A.  Feeny,  M.B.,  B.Ch.,  B.A.O., 
L.M.,  D.P.H. 

T.  I.  V.  Ferguson,  L.R.C.P.I.  &  L.M., 
L.R.C.S.I.  &  L.M.,  D.P.H. 

E.  Howitt,  M.A.,  M.D.,  B.Ch.,  B.A.O. 

N.  G.  Altham,  M.B.,  B.S. 

♦Audrey  L.  Astbury,  L.R.C.P.I.  &  L.M., 
L.R.C.S.I.  &  L.M. 

K.  C.  Bhattacharya,  M.B.,  B.S. 
fJoAN  M.  Curtis,  M.B.,  Ch.B.,  M.F.C.M., 

D.P.H. 

Rashida  Neill,  M.B.,  B.S.,  D.C.H. 

♦Jacqueline  S.  Broxton,  M.B.,  B.S. 
f  Janet  Elphick,  M.B.,  Ch.B. 

♦Agnes  Leslie,  M.B.,  B.S.,  F.F.A.R.C.S., 
D.A. 

Viola  E.  Mackay,  M.B.,  B.S. 

♦Patricia  Neville,  M.B.,  Ch.B. 

♦Enid  A.  Norowha,  M.B.,  B.S. 

*L.  Reece,  M.B.,  Ch.B. 

*M.  Solomon,  M.B.,  Ch.B. 

♦Jean  H.  Ward,  M.B.,  B.S. 

♦Frances  O.  Wilson,  M.B.,  Ch.B. 


Part-time. 


fSenior  Medical  Officer. 
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Health 

Division 

No. 


Divisional  Medical  Officer 


Medical  Officers 


16 


W.  Sharpe,  B.Sc.,  M.B.,  Ch.B.,  D.P.H. 


t Phoebe  J.  M.  Armstrong,  B.Sc.,  M.B 
B.Ch.,  C.P.H. 

Judith  M.  M.  Gray,  M.B.,  Ch.B. 

| Cicely  R.  Haines,  M.B.,  Ch.B., 
D.Obst.R.C.O.G.,  M.F.C.M. 
♦Margaret  M.  Huggill,  M.B.,  Ch.B. 
Mina  Spirman,  M.D. 


•» 


17 


A.  B.  Davies,  M.B.,  B.Ch.,  M.F.C.M., 


D.P.H. 


P.  S.  Agarwal,  M.B.,  B.S.,  D.C.H. 

fPAUUNE  Blockley,  M.B.,  Ch.B., 
D.Obst.R.C.O.G.,  D.P.H. 

*P.  Brodbin,  L.R.C.P.I.  &  L.M.,  L.R.C.S.I. 
&  L.M.,  D.P.H. 

♦Margaret  E.  Burns-Price,  M.B.,  Ch.B., 
D.P.H. 

Muriel  Coates,  M.B.,  Ch.B.,  D.P.H., 
D.M.R.T. 

fM.  A.  Johnson,  M.B.,  Ch.B., 
D.Obst.R.C.O.G.,  D.P.H. 

♦Nuala  W.  Kenyon,  M.B.,  B.Ch.,  B.A.O. 

♦Amy  Montgomery,  M.B.,  Ch.B.,  M.R.C.S., 
L.R.C.P. 

*C.  A.  O’Connor,  L.R.C.P.I.  &  L.M., 
L.R.C.S.I.  &  L.M. 

♦Jess  Roland,  M.B.,  Ch.B. 

♦A.  S.  Simpson,  M.B.,  B.S.,  M.R.C.S., 
L.R.C.P.,  D  P.H. 

♦Elizabeth  C.  Smith,  M.A.,  M.B.,  Ch.B., 
D.P.H. 


•Part-time.  fSenior  Medical  Officer. 


Delegate 

District 

Medical  Officer 

Medical  Officers 

Crosby  M.B. 

J.  G.  Hailwood,  M.D.,  Ch.B., 
M.R.C.S.,  L.R.C.P.,  M.F.C.M., 
D.P.H. 

♦Joan  Gilmour,  M.B.,  Ch.B. 

Emilie  M.  Winter,  M.B.,  Ch.B. 

Huyton-with- 
Roby  U.D. 

F.  W.  Bunting,  M.D., 

Ch.B.,  D.P.H. 

Lydia  A.  Heaton,  M.B.,  Ch.B., 
D.Obst.R.C.O.G. 

♦Enid  Parry,  M.B.,  Ch.B.,  D.P.H. 

Mary  Pilling,  M.R.C.S.,  L.R.C.P., 
C.P.H. 

♦Joyce  K.  Tweedie,  M.B.,  Ch.B.,  D.P.H. 

Middleton  M.B. 

G.  R.  Brackenridge,  M.B.,  Ch.B., 
M.F.C.M.,  D.P.H. 

R.  Bullough,  M.B.,  Ch.B., 
D.Obst.R.C.O.G. 

♦N.  R.  De,  M.B.,  B.S. 

♦S.  A.  P.  Jenkins,  M.B.,  Ch.B. 

♦S.  L.  Royce,  M.B.,  Ch.B. 

Fatima  Sayeed,  M.B.,  B.S., 
D.Obst.R.C.O.G. 

*L.  Schreiber,  M.D. 

Stretford  M.B. 

W.  Sharpe,  B.Sc.,  M.B.,  Ch.B., 

D.P.H. 

Fionnuala  Kennedy,  M.B.,  B.Ch., 
B.A.O. 

♦Mary  I.  Thompson,  M.B.,  B.Ch., 
M.R.C.S.,  L.R.C.P.,  D.C.H. 

•Part-time. 
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Principal  School  Dental  Officer: 

G.  Entwisle,  L.D.S. 

Area  Dental  Officers: 


S.  Mysorekar,  B.D.S.,  Stat.Exam. 
Catherine  A.  Robinson,  B.D.S. 

G.  K.  Taylor,  L.D.S.,  R.C.S. 

P.  H.  Taylor,  B.D.S. 

C.  R.  Wheeler,  L.D.S 
Bertha  D.  Worswick,  B.D.S. 

Dental  Officers: 

Whole-time : 


T.  N.  Ashall,  L.D.S. 

T.  A.  M.  Ashman,  L.D.S. 

J.  Greenhalgh,  L.D.S.,  R.C.S. 

F.  M.  Heap,  B.D.S. 

J.  F.  Higson,  B.D.S. 

A.  Jones,  L.D.S.,  R.C.S. 

J.  O.  Lofthouse,  M.Sc.,  L.D.S.,  R.C.S., 
D.D.P.H. 


Linda  M.  Anderson,  B.D.S. 

J.  A.  Brooks,  B.D.S. 

Joan  M.  Bullough,  L.D.S. 

A.  L.  Calland,  L.D.S. 

Dorothy  A.  Carson,  L.D.S 
Margaret  Clark,  L.D.S. 

Moira  L.  Clark,  B.D.S. 

J.  B.  Clunan,  B.D.S. 

R.  A.  Collins,  L.D.S. 

W.  O.  Duthie,  L.D.S. 

A.  H.  Ellam,  L.D.S.,  B.D.S.,  F.D.S.,  R.C.S. 
G.  R.  Fairclough,  L.D.S. 

R.  H.  Fielding,  B.D.S. 

G.  E.  Flenley,  L.D.S.,  R.C.S. 

C.  H.  Frodsham,  L.D.S. 

H.  Gaunt,  B.Ch.D. 

S.  Goldman,  L.D.S. 


Jennifer  Griffiths,  B.D.S. 

L.  B.  Hall,  L.D.S. 

J.  S.  Higham,  B.D.S. 

N.  P.  Hilton,  L.D.S. 

P.  J.  Kenyon,  B.D.S. 

W.  R.  Lord,  L.D.S. 

Balamani  Nair,  B.D.S. 

W.  F.  Newman,  L.D.S.,  R.C.S. 

T.  K.  O’Brien,  B.D.S. 

K.  I.  Partington,  B.D.S. 

Kathleen  Platt,  L.D.S. 

B.  H.  Reid,  L.D.S. 

R.  L.  Selby,  B.D.S. 

Joyce  H.  Squier,  L.D.S.,  R.C.S. 

C.  B.  Tattersall,  L.D.S. 

J.  G.  Whittle,  B.D.S.,  L.D.S.,  R.C.S. 

K.  Woods,  L.D.S.,  B.D.S. 


A.  G.  Addinsell,  L.D.S. 

H.  H.  Baylie,  B.D.S. 

A.  K.  Bhattacharrya,  L.D.S.,  R.C.S. 
Mavis  Birkinhead,  B.D.S. 

S.  A.  Coldwell,  B.D.S. 

L.  B.  Corner,  L.D.S.,  R.C.S. 

Patricia  M.  Cowan,  B.D.S. 

Mary  G.  Cowper,  L.D.S. 

Marjorie  R.  Craven,  L.D.S. 

E.  Crosbie,  L.D.S. 

P.  F.  Cunningham,  L.D.S. 

R.  Dannous,  Stat.  Exam. 

Elisabeth  A.  Durant,  L.D.S. 

A.  M.  Flett,  L.D.S. 

R.  Gradwell,  B.D.S. 

Catherine  T.  M.  Green,  L.D.S. 

J.  L.  Halton,  L.D.S. 

W.  P.  Hamer,  L.D.S.,  B.D.S. 

K.  Heys,  L.D.S. 

Susan  J.  Hill,  B.D.S. 

A.  Hodgkinson,  L.D.S. 

T.  S.  Holt,  L.D.S 


Part-time : 

J.  L.  Ingleby,  B.Ch.D.,  L.D.S.,  R.C.S. 
L.  A.  Jones,  L.D.S. 

Claire  C.  Kearney,  B.D.S. 

H.  N.  Kehoe,  L.D.S.,  R.C.S. 

Beryl  Levy,  L.D.S. 

W.  A.  Linnell,  L.D.S. 

Isobel  C.  Mackie,  L.D.S. 

R.  Marshall,  B.D.S. 

Kathleen  R.  Maxfield,  L.D.S. 

Jean  McAuliffe,  B.D.S. 

Annie  H.  McGregor,  B.D.S. 

K.  E.  Metcalf,  L.D.S. 

H.  Mungur,  L.D.S.,  R.C.S. 

P.  Nair,  B.D.S. 

Patricia  Paynter,  L.D.S.,  R.C.S. 
Evelyn  Purslow,  B.D.S. 

D.  M.  Renner,  L.D.S.,  R.C.S. 

P.  D.  Robinson,  L.D.S. 

J.  S.  Selwyn,  L.D.S. 

Joan  A.  Soames,  B.D.S. 

Eileen  S.  Whitwam,  B.D.S. 

N.  Woolley,  B.D.S. 


Chief  Administrative  Officer: 

F.  V.  Robinson 

Ambulance  Service  Organiser: 

L.  Shaw 


County  Public  Health  Officers: 

A.  Kewley  B.  B.  Morgans  R.  K.  Taylor  T.  Riley 

Director  of  Nursing  Services: 

Miss  F.  M.  Tonge,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N. 

Supervisor  of  Midwives: 

Miss  M.  Lees,  S.R.N.,  S.C.M. 


Superintendent  Health  Visitor  and  School  Nurse: 
Miss  E.  P.  Stanley,  S.R.N.,  S.C.M.,  H.V.Cert.  ( acting ) 


Superintendent  of  District  Nurses: 

Miss  M.  Cummings,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N.  {acting) 


County  Analyst: 

A.  C.  Bushnell,  M.Chem.A.,  F.R.I.C. 
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REPORT  OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

for  the  Year  ended  31st  December,  1972 

To  the  Chairman  and  Members  of  the  Lancashire  County  Council. 

I  have  the  honour  to  present  the  84th  annual  report  on  the  health,  sanitary  conditions  and 
circumstances  of  the  Administrative  County  of  Lancaster  for  the  year  ended  31st  December,  1972. 

The  report  excludes,  for  the  first  time,  those  services  which  passed  to  the  control  of  the  Social 
Services  Committee,  and  will  be  the  last  complete  report  presented  to  the  County  Council  prior  to 
the  implementation  of  the  National  Health  Service  Reorganisation  Act,  1973,  on  the  1st  April,  1974 

I  feel  it  is  appropriate  to  recall  some  of  the  changes  and  improvements  in  the  health  of  the  com¬ 
munity  that  have  occurred  since  the  early  nineteen  hundreds.  The  table  below  gives,  for  comparison, 
a  few  of  the  statistics  relating  to  health  and  population  for  the  years  1902,  1948  (the  year  of  the 
inception  of  the  National  Health  Service)  and  1972. 


Lancashire  Administrative  County 

Year 

1902 

1948 

1972 

Population 

...  ...  ...  ...  ...  ...  ...  ...  ... 

1,844,674 

2,007,150 

2,534,780 

Birth  Rate  (per  1,000  population)  . 

26-85 

17-21 

15-65 

Expectation  of  Life  in  Years — Male . 

48-5 

66-4 

68-8 

Female  . 

52-4 

71  -5 

75-1 

Infant  Mortality  Rate  (per  1,000  births)  . 

139 

40 

18  1 

Smallpox 

Deaths  . 

22 

nil 

nil 

Rate  (per  1,000  population)  . 

0012 

nil 

nil 

Diphtheria 

Cases  ...  ...  ...  ...  . 

2,358 

202 

nil 

Deaths  . 

563 

11 

nil 

Death  Rate  (per  1 ,000  population)  . 

0-305 

0005 

nil 

Measles . 

Cases  . 

2,833 

21,605 

14,902 

Deaths  . 

653 

26 

3 

Death  Rate  (per  1 ,000  population)  . 

0-354 

0013 

0001 

Tuberculosis 

Deaths  — Respiratory 

1,701 

688 

46 

— Non-respiratory. . . 

794 

126 

21 

Death  Rate  (per  1 ,000  population)  — Respiratory 

0-922 

0-343 

0018 

— Non-respiratory. . . 

0-430 

0063 

0-008 

Venereal  Disease 
(No.  of  Cases) 

Syphilis  . 

674* 

636 

51 

Gonorrhoea  ...  . 

173* 

907 

1,271 

Other  Conditions . 

116* 

1,924 

4,196 

Total  . 

963* 

1,906 

5,516 

*  These  figures  relate  to  1918  -  numbers  prior  to  this,  not  available. 


The  birth  rate  in  the  County  has  decreased  by  37  per  cent,  but  the  expectation  of  life  in  the 
newborn  has  increased  by  42  per  cent,  for  males  and  44  per  cent,  for  females  in  the  past  seventy  years. 
This  can  partly  be  attributed  to  the  improved  standards  of  housing,  nutrition  and  hygiene  which 
have  been  the  concern  of  your  health  committees,  medical  officers  and  staff. 

Dr.  E.  Sergeant,  Medical  Officer  of  Health  of  the  County  in  1902  illustrates  the  conditions  that 
existed  then  in  this  brief  quotation  taken  from  his  report  for  that  year: 

“The  causes  of  a  high  infant  mortality  are  to  a  large  extent  remediable,  and  it  ought 
to  be  considered  disgraceful  to  any  Authority  to  tolerate  a  rate  exceeding  100  deaths  under 
one  year  per  1,000  births  ....  Filthy  environment  and  widespread  ignorance  of  mothers  of 
the  elementary  principles  which  ought  to  guide  them  .  .  .  are  productive  of  an  immense  loss 
of  life  which  goes  on  .  .  .  unheeded  .  .  .  .” 
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The  Midwives’  Act  of  1902  which  improved  the  standard  of  obstetrics,  together  with  the 
increased  employment  of  health  visitors  to  advise  on  infant  care,  with  particular  emphasis  on  hygiene 
and  nutrition,  have  contributed  to  the  marked  reduction  in  infant  mortality. 

The  figures  given  for  smallpox  and  diphtheria  illustrate  the  elimination  of  these  diseases  by 
means  of  vaccination  and  immunisation,  but  continued  surveillance  and  prophylactic  procedures  are 
still  necessary. 

Deaths  from  measles  are  now  minimal,  but  the  disease  is  still  a  prevalent  cause  of  morbidity, 
and  although  vaccination  against  the  disease  is  freely  available,  insufficient  mothers  take  the 
opportunity  of  protecting  their  children. 

Over  the  past  seventy  years,  deaths  from  tuberculosis  have  decreased  to  nearly  one  fortieth  of 
the  1902  level.  Tuberculosis,  however,  remains  one  of  the  most  serious  communicable  diseases,  and 
further  comment  on  this  is  made  later  in  the  report. 

Venereal  diseases  remain  a  great  problem,  and  despite  the  advent  of  adequate  therapy  which  has 
reduced  cases  of  syphilis,  these  improvements  are  not  reflected  in  gonorrhoea  and  non-specific 
venereal  diseases  which  are  an  increasing  problem. 


The  table  below  shows  the  change  in  pattern  of  disease  that  affects  the  community  today.  The 
infectious  diseases  which  killed  early  in  life  have  uncovered  the  degenerative  diseases  and  cancer 
of  later  life  which  now  account  for  the  majority  of  deaths. 


Major  Diseases 

Percentage  of  Total  Deaths 

1902 

1948 

1972 

Infectious  Disease  . 

99 

09 

001 

Tuberculosis  . 

8-9 

3-5 

021 

Cancer  . 

40 

106 

18-20 

Cardiovascular  Disease . 

8  0 

30-3 

350 

Cerebrovascular  Disease  . 

Not  Known 

12-2 

13-7 

The  work  of  the  Medical  Officer  of  Health  has  changed  in  character.  He  is  no  longer  so  concerned 
with  the  control  and  treatment  of  infectious  diseases,  but  more  with  the  provision  of  services,  and 
non-communicable  diseases. 

The  newly  styled  specialist  in  Community  Medicine  has  to  maintain  the  improvements  made, 
and  to  ensure  by  consultation  with  his  management  team  colleagues  that  the  community  receive  the 
medical  care,  preventive  and  curative  required.  It  will  be  his  responsibility  at  Regional,  Area  or 
District  level  to  secure  the  proper  allocation  of  available  resources,  bearing  in  mind  that  new  demands 
will  be  created  and  new  problems  will  arise. 

To  all  the  staff  of  the  Department,  both  Central  and  Divisional  who  have  continued  to  co-operate 
in  the  maintenance  and  advancement  of  the  various  services,  and  also  undertaken  much  extra  work 
involved  in  reorganisation,  I  express  my  grateful  thanks,  and  to  the  members  of  the  County  Council, 
in  particular  of  the  Health  Committee,  my  appreciation  of  their  interest  and  support. 


I  am,  my  Lord,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

C.  H.  T.  WADE, 

County  Medical  Officer  of  Health. 


Health  Department, 

East  Cliff  County  Offices, 
Preston. 

October,  1973. 
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VITAL  STATISTICS 


Area  of  the  Administrative  County  1,032,723  acres. 

Population  of  the  Administrative  County  2,534,780, 

(Registrar  General’s  mid-year  estimate). 

Population  Growth  and  Densities. — A  preliminary  report  on  the  1971  Census  of  the  population, 
issued  by  the  Registrar  General,  gave  the  population  of  the  Administrative  County  as  2,505,299. 
This  represented  an  increase  of  307,091  persons  or  a  14  0  per  cent,  increase  as  compared  with  the 
1961  Census  population.  The  national  population  growth  over  the  same  decade  was  5-4  per  cent. 


The  Registrar  General  publishes  annual  mid-year  estimates  of  the  home  population.  The  table 
below  records  these  estimates  decomposed  into  urban  and  rural  district  populations  for  each  of  the 
past  five  years. 


Year 

Urban  Districts 

Rural  Districts 

Administrative  County 

Estimated 

home 

population 

Percentage 

increase 

Estimated 

home 

population 

Percentage 

increase 

Estimated 

home 

population 

Percentage 

increase 

1968 

2,020,070 

105 

407,970 

2-77 

2,428,040 

1-34 

1969 

2,034,990 

0-74 

422,290 

3  51 

2,457,280 

1-20 

1970 

2,045,210 

0-50 

432,350 

2-38 

2,477,560 

0-83 

1971 

2,067,840 

Ml 

445,560 

306 

2,513,400 

1-45 

1972 

2,081,380 

0-65 

453,400 

1-76 

2,534,780 

0-85 

It  will  be  noted  that  the  rate  of  growth  in  rural  districts  has  on  average  been  three  times  that  of 
the  urban  areas. 

Assuming  that  these  relative  growth  rates  will  be  preserved,  crude  population  projections  indicate 
that  over  the  next  decade  about  40  per  cent,  of  the  total  increase  in  population  will  be  in  the  rural  areas. 

Natural  Growth  and  Migration. — There  were  39,275  live  births  assigned  to  the  Administrative 
County  during  1972  and  31,817  deaths.  The  natural  growth  in  population  (i.e.,  the  excess  of  births 
over  deaths)  during  1972  was  7,458,  whilst  the  total  increase  in  population  based  upon  the  Registrar 
General’s  annual  estimate  of  the  population  was  21,380.  The  natural  increase  therefore  accounts 
only  for  35  per  cent,  of  the  estimated  total  increase. 

The  graph  below  illustrates  the  estimated  increase  in  population  (i.e.,  the  difference  between  the 
Registrar  General’s  mid-year  population  estimates  for  two  successive  years),  and  the  natural  increase 
in  population  for  each  of  the  last  ten  years,  and  emphasises  the  fact  that  on  average  about  60  per 
cent,  of  the  annual  increase  in  population  is  due  to  migration  into  the  Administrative  County  area. 
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The  average  population  densities  are  summarised  below : — 


•Area  in 
acres 

Popul 

ation 

Persons/Acre 

Acres/Person 

Census  1971 

Mid-year 

estimates 

Calculated  on  mid-year 
population  estimates 

Municipal  Boroughs  (26)  . 

125,120 

896,671 

900,990 

7-20 

0-14 

Urban  Districts  (68)  . 

255,290 

1,164,197 

1,180,390 

4-62 

0-22 

Rural  Districts  (14) . 

652,313 

444,431 

453,400 

0-70 

1-44 

Adrainstrative  County  (108) 

1,032,723 

2,505,299 

2,534,780 

2-45 

0-41 

•As  supplied  by  Ordnance  Survey  Department,  and  given  to  the  nearest  acre. 


Vital  Statistics  Relating  to  Births  and  Deaths.— Comparability  Factors. — The  birth  and  death 
rates  of  a  community  depend  to  some  extent  upon  the  age  and  sex  distributions  within  that  com¬ 
munity.  In  order  to  allow  for  the  differing  effects  of  these  factors,  the  Registrar  General’s  office 
supplies  correction  factors,  known  as  comparability  factors,  which  when  applied  to  the  crude  birth 
and  death  rates  provide  “corrected”  rates.  These  “corrected”  or  adjusted  rates  may  then  be  meaning¬ 
fully  compared  with  the  adjusted  rates  for  other  areas  and  with  the  rates  for  England  and  Wales. 
The  comparability  factors  for  the  Administrative  County  and  its  constituent  districts  are  given  in 
Table  2,  page  90. 


Principal  Vital  Statistics  relating  to  Mothers  and  Infants  for  the  year  1972: — 

Total  live  births . 

Live  birth  rate  per  1,000  population  -  crude  . 

Live  birth  rate  per  1,000  population  -  adjusted  . 

Illegitimate  live  births  (per  cent,  of  total  live  births)  . 

Total  number  of  stillbirths  . 

Stillbirth  rate  per  1,000  total  (live  and  still)  births . 

Total  live  births  and  stillbirths  . 

Total  infant  deaths  (under  one  year  of  age) . 

Infant  mortality  rate  per  1,000  live  births  . 

Mortality  rate  of  legitimate  infants  per  1,000  legitimate  live  births 

Mortality  rate  of  illegitimate  infants  per  1,000  illegitimate  live  births 

Neo-natal  mortality  rate  (deaths  under  four  weeks)  per  1,000  live 
births  ...  . 

Early  neo-natal  mortality  rate  (deaths  under  one  week)  per  1,000 
live  births  . 

Perinatal  mortality  rate  (stillbirths  and  deaths  under  one  week)  per 
1,000  total  births  . 

Total  maternal  deaths  (including  deaths  from  abortion)  . 

Maternal  mortality  rate  per  1,000  total  births  . 


39,275 

1549 

15-65 

7-24 

518 

1302 

39,793 

711 

18-10 

17-70 

23-22 

12-15 

10-82 

23-70 

7 

0-18 


Births  and  Birth  Rates.— The  table  below  illustrates  the  number  of  birth  occurrences  assigned  to 
the  Administrative  County  area  during  1972: — 


Legitimate  Births 

Illegitimate  Births 

Total 

Male 

Female 

Male 

Female 

Live  Births 

•  •  •  •  •  • 

18,727 

17,706 

1,432 

1,410 

39,275 

Stillbirths 

. 

230 

239 

28 

21 

518 

Total  . 

36,902 

2,891 

39,793 

Live  Births. — The  number  of  infants  born  alive  in  1972  to  mothers  normally  resident  in  the 
Administrative  County  area  was  39,275,  as  compared  with  42,045  in  the  previous  year. 

The  sex  distribution  of  infants  born  during  1972  for  the  Administrative  County  and  for  the 
aggregates  of  the  urban  and  rural  districts  is  summarised  in  Table  3,  page  91. 

During  1972  there  were  1,055  males  born  for  each  1,000  females.  There  were  2,842  illegitimate 
live  births  assigned  to  the  Administrative  County  in  1972.  This  represented  7-24  per  cent,  of  the  total 
live  births.  The  corresponding  figure  for  1971  was  2,821  illegitimate  live  births  which  represented 
6-71  per  cent,  of  all  live  births  m  1971. 
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Birth  Rates. — The  number  of  live  births  assigned  to  each  County  district  and  the  corresponding 
rates  are  given  in  Table  3,  pages  91  to  98.  Table  1,  page  88  records  the  crude  birth  rates  for  the 
Administrative  County  and  the  urban  and  rural  aggregates. 


The  principal  birth  rates  for  the  Administrative  County  for  1972  are  summarised  below: — 


Crude  rate 

Comparability  factor 

Adjusted  rate 

Urban  Districts  . 

15-60 

102 

15-91 

Rural  Districts  . 

15-03 

0-99 

14-88 

Administrative  County  . 

15-49 

1-01 

15-65 

The  adjusted  live  birth  rates  for  the  Administrative  County  and  for  England  and  Wales  are  shown 
in  the  following  table: — 


1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

Administrative  County  . 

18-8 

19-0 

18-6 

18-2 

18-1 

17-8 

17-2 

17-2 

17-1 

15-6 

England  and  Wales . 

18-2 

18-5 

18-1 

17-7 

17-2 

16-9 

16-3 

16-0 

16-0 

14-8* 

♦Provisional  rate. 


The  graph  below  illustrates  the  adjusted  birth  rate  for  the  Administrative  County  with  the  corres¬ 
ponding  rate  for  England  and  Wales: — 
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Stillbirths. — The  518  stillbirths  assigned  to  the  Administrative  County  during  1972  resulted  in  a 
stillbirth  rate  of  13-02  per  1,000  total  (live  and  still)  births.  The  corresponding  provisional  rate  for 
England  and  Wales  was  12-0  per  1,000  total  births. 

The  number  of  still  births  assigned  to  each  County  district  and  the  corresponding  rates  are  given 
in  Table  3,  pages  91  to  98. 
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Deaths  and  Death  Rates. — The  number  of  deaths  from  all  causes  assigned  to  the  Administrative 
County  area  in  1972  was  31,817.  Table  3,  page  98  records  the  total  number  of  deaths  assigned  to 
the  Admininistrative  County  area  during  1972  ana  totals  for  the  aggregates  of  the  urban  and  rural 
districts. 

Transferable  Deaths. — During  the  year  under  review,  14,471  persons,  having  a  fixed  or  usual 
place  of  residence  in  the  Administrative  County,  died  in  a  district  other  than  that  in  which  they 
resided  and  chese  deaths  (known  as  inward  transfers)  were  assigned  to  their  proper  districts.  There 
were  9,659  deaths  of  persons  not  normally  resident  in  the  Administrative  County;  these  were  transferred 
to  the  districts  of  normal  residence. 

Death  Rates. — The  number  of  deaths  assigned  to  each  County  district  and  the  corresponding 
death  rates  are  given  in  Table  3,  pages  91  to  98.  Table  1,  page  88  records  the  crude  death  rates 
for  the  Administrative  County  and  for  the  aggregates  of  the  urban  and  rural  districts  since  1889. 


The  principal  death  rates  for  the  Administrative  County  for  1972  are  summarised  below: — 


Crude  rate 

Comparability  factor 

Adjusted  rate 

Urban  Districts  . 

12-82 

1-06 

13-59 

Rural  Districts  . 

11-33 

1-05 

11-89 

Administrative  County  . 

12-55 

1-05 

13-18 

The  crude  death  rate  for  the  Administrative  County  was  12-55  per  1,000  of  the  estimated  home 
population.  The  Registrar  General’s  comparability  factor  of  105  yields  an  adjusted  death  rate  of 
13-18  per  1,000.  The  provisional  death  rate  for  England  and  Wales  for  the  same  period  was  12-07. 
Table  2,  page  90  shows  for  each  County  district  the  comparability  factor  for  the  year  1972  as  given 
by  the  Registrar  General. 

The  table  and  graph  below  show  the  comparative  trends  in  death  rates  between  the  adjusted 
death  rate  for  the  Administrative  County  and  the  rate  for  England  and  Wales  for  the  past  decade. 


Death  rate  per  1,000  population 


1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

Administrative  County  . 

13-8 

13-2 

13-0 

13-5 

13-0 

13-3 

13-4 

13-6 

13-2 

13  2 

England  and  Wales . 

12-2 

113 

11-5 

11-7 

11-2 

11-9 

11-9 

11-7 

11-6 

12-1* 

*  Provisional  rate. 
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Age  Distribution  of  Deaths — An  analysis  of  cause  of  death,  at  different  periods  of  life,  is  given 
in  Table  5,  pages  100  to  102. 

The  table  and  chart  below  give  the  age  distribution  of  those  deaths  assigned  to  the  Administrative 
County  for  1972. 


Age  Group 

Percentage  D 

eaths  occurring  in  Age  Groups 

0- 

1- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

All  Deaths . 

2-2 

0-4 

0-4 

0-7 

0-8 

20 

6-2 

160 

290 

42-3 

Males  . 

2-6 

0-5 

0-5 

0-9 

0-9 

2-4 

7-5 

200 

331 

31-6 

Females  . 

1-9 

0-4 

0-3 

0-5 

0-6 

1-5 

4-8 

120 

24-8 

53-2 

AGE  DISTRIBUTION  OF  DEATHS 
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The  aforementioned  chart  illustrates  the  percentage  of  deaths  by  sex  occurring  in  specified  age 
groups.  Of  all  deaths,  71*3  per  cent,  occurred  at  the  age  of  65  and  over,  and  42-3  per  cent,  at  75  years 
or  over.  Of  females  who  died  during  1972,  78-0  per  cent,  had  attained  the  age  of  65  and  over,  with 
53-2  per  cent,  surviving  until  75  years  of  age  and  over.  The  corresponding  proportions  for  males  were 
lower  at  64-7  per  cent,  and  3T6  per  cent,  respectively. 

Principal  Causes  of  Death. — Reference  to  Table  5  will  show  that  between  60  and  70  per  cent, 
of  all  deaths  are  classified  to  causes  falling  within  three  main  groups heart  disease,  cancer  and  cerebro¬ 
vascular  disease.  The  relative  importance  of  these  and  other  principal  causes  of  death  in  1972  is  illus¬ 
trated  below : — 
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Heart  Disease^— The  11,159  deaths,  which  represented  35-1  per  cent,  of  all  deaths  assigned  io 
the  Administrative  County,  were  equivalent  to  a  mortality  rate  of  4-40  per  1,000  of  the  estimated 
home  population. 


The  age  distribution  of  death  from  all  forms  of  heart  disease  is  plotted  below:— 


age  group 

It  will  be  seen  from  the  graph  that  73-9  per  cent,  of  all  deaths  from  heart  diseases  occurred  in 
persons  aged  65  and  over. 

Table  4,  following  page  99  records  the  number  of  deaths  attributable  to  chronic  rheumatic  heart 
disease,  hypertensive  disease,  ischaemic  heart  disease  and  other  forms  of  heart  disease  for  each  district 
in  the  Administrative  County  area.  Table  5,  page  101  gives  the  distribution  by  age  group  of  deaths 
assigned  to  these  causes. 


The  death  rates  for  these  diseases  together  with  the  corresponding  rates  for  England  and  Wales 
are  compared  below  for  the  current  year. 


Chronic  rheumatic 
heart  disease 

Hypertensive 

disease 

Ischaemic  heart 
disease 

Other  forms  of 
heart  disease 

Total  all  forms 

Admin. 

County 

England 
&  Wales* 

Admin. 

County 

England 
&  Wales* 

Admin. 

County 

England 
&  Wales* 

Admin. 

County 

England 
&  Wales* 

Admin. 

County 

England 
&  Wales* 

016 

014 

017 

019 

3-43 

3  09 

0-65 

0-60 

4-40 

402 

•Provisional  rate. 


Cancer. — The  following  table  gives  particulars  of  the  death  rates  under  certain  headings  taken 
from  the  Abbreviated  List  of  50  causes,  for  the  Administrative  County  during  1972.  These  rates  are 
compared  with  the  corresponding  rates  for  England  and  Wales  for  the  same  period. 


Sex 

Malignant  neoplasm 

Leukaemia 

Other  malignant 

Sto 

mach 

Lung, 

bronchus 

Bi 

east 

Ut 

erus 

inc] 
neopl 
the  ly 
a 

haema 

ti 

uding 
asms  of 
mphatic 
ind 

topoietic 

>sue 

I 

all 

otal 

porms 

Admin. 

England 

Admin. 

England 

Admin. 

England 

Admin. 

England 

Admin. 

England 

Admin. 

England 

Admin. 

England 

County 

&  Wales* 

County 

&  Wales* 

County 

&  Wales* 

County 

&  Wales* 

County 

&  Wales* 

County 

&  Wales* 

County 

&  Wales* 

Male 

015 

015 

0-49 

0-53 

_ 

_ 

_ 

_ 

003 

003 

0-26 

0-30 

1-24 

1-31 

Female 

012 

0-11 

010 

012 

0-20 

0-23 

007 

008 

002 

003 

0-29 

0-33 

104 

Ml 

Total 

0-27 

0-25 

0-59 

0-65 

0-21 

0-23 

007 

008 

005 

006 

0-55 

0-63 

2-28 

2-43 

•Provisional  rate. 


The  number  of  deaths  attributable  to  cancer  occurring  in  each  County  district  may  be  found  in 
Table  4,  following  page  99  and  the  age  distribution  of  cancer  deaths  is  listed  in  Table  5,  pages  100  to 


102. 


Cerebrovascular  Disease. — The  4,350  deaths  from  this  cause  group  assigned  to  the  Adminis¬ 
trative  County  represented  13-7  per  cent,  of  the  total  deaths  from  all  causes,  and  resulted  in  a  mortality 
rate  of  1-72  per  1,000  of  the  estimated  home  population.  The  age  distribution  of  deaths  assigned  to 
this  cause  shows  that  10-4  per  cent,  died  between  the  ages  of  55  and  64,  27-8  per  cent,  between  the 
ages  of  65  and  74,  and  56-8  per  cent,  at  the  ages  of  75  and  over.  The  corresponding  provisional  death 
rate  for  cerebro  vascular  disease  for  England  and  Wales  for  1972  was  T67  per  1,000  of  the  population. 
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Pneumonia,  Bronchitis  and  Emphysema. — Tables  4  and  5,  pages  99  to  102,  record  the  number 
of  deaths  assigned  to  these  causes  by  districts  within  the  Administrative  County  area,  and  by  age 
group.  The  principal  rates  are  summarised  below: — 


Cause 

Rate  per  1,000  of  the  estimated  home  population 

Administrative  County 

England  and  Wales* 

Pneumonia . 

0-88 

0-93 

Bronchitis  and  Emphysema  . 

0-65 

0-58 

•Provisional  rate. 


Persons  aged  65  and  over  accounted  for  81-9  per  cent,  of  the  deaths  from  pneumonia,  and  over 
75  per  cent,  of  the  deaths  from  bronchitis  and  emphysema  were  in  the  same  age  group.  Infants  under 
the  age  of  one  year  accounted  for  a  further  3-4  per  cent,  of  the  deaths  from  pneumonia. 


Other  Diseases  of  the  Circulatory  System. — Deaths  classified  to  other  diseases  of  the  circula¬ 
tory  system  resulted  in  a  mortality  rate  of  0-61  per  1,000  of  the  estimated  home  population  for  the 
Administrative  County  area,  as  compared  with  0-54,  the  corresponding  provisional  rate  for  England 
and  Wales. 

Persons  over  the  age  of  65  accounted  for  87-9  per  cent,  of  the  deaths  in  this  group. 


Violence. — There  were  1,188  deaths  ascribed  to  violence  and  assigned  to  the  Administrative 
County  area  in  1972.  The  table  below  compares  the  death  rates  for  the  four  groups  within  this  category 
recorded  for  the  Administrative  County  and  for  England  and  Wales. 


Motor  vehicle 

All  other 

Suicide  and  self- 

All  other 

accidents 

accidents 

inflicted  injury 

external  causes 

Total  all  forms 

Admin. 

England 

Admin. 

England 

Admin. 

England 

Admin. 

England 

Admin. 

England 

County 

&  Wales* 

County 

&  Wales* 

County 

&  Wales* 

County 

&  Wales* 

County 

&  Wales* 

013 

014 

0-23 

0-20 

007 

008 

004 

003 

0-47 

0-44 

•Provisional  rate. 


The  table  below  compares  the  age  distribution  of  deaths  by  violence  with  the  distribution  of 
deaths  from  all  causes. 


Age  group 

0- 

1- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

Deaths  all  causes  ... 

711 

131 

123 

217 

246 

635 

1,971 

5,091 

9,229 

13,463 

Deaths  from  violence 

28 

36 

58 

110 

71 

84 

131 

160 

172 

338 

Deaths  from  violence 
as  a  percentage 
of  deaths  from 
all  causes . 

3-9 

27-5 

47-2 

50-7 

28-9 

13-2 

6-6 

31 

1-9 

2-5 

Attention  is  drawn  to  the  following  points :  there  were  254  deaths  of  children  between  the  ages  of 
1  and  15  years,  94  of  which  were  attributable  to  an  accident  of  some  kind;  approximately  four  child 
deaths  in  ten  in  this  age  category  are  attributable  to  violence.  Similarly,  in  the  age  category  15-25 
years  of  age,  110  deaths  out  of  a  total  of  217  assigned  to  the  Administrative  County  were  attributable 
to  violence,  the  major  category  here  being  motor  vehicle  accidents  which  claimed  65  victims. 

In  the  age  group  75  years  and  over,  it  is  worth  noting  that  282  out  of  the  338  deaths  attributable 
to  violence  came  under  the  heading  “all  other  accidents”. 


Maternal  Mortality. — There  were  seven  deaths  classified  to  maternal  causes  in  1972  and  assigned 
by  the  Registrar  General  to  the  Administrative  County.  Of  the  seven  deaths,  three  were  ascribed 
to  abortion,  the  remaining  four  to  other  complications  of  pregnancy,  childbirth  and  the  puerperium. 
The  maternal  mortality  rate  for  1972  was  0-18  per  thousand  total  (live  and  still)  births.  The  provisional 
maternal  mortality  rate  for  England  and  Wales  for  the  corresponding  period  was  0T5  per  1,000  total 
births.  Each  maternal  death  is  subject  to  the  most  thorough  investigation  to  ascertain  whether  any 
of  the  contributory  causes  of  death  could  have  been  discovered  earlier  and  death  consequently  pre¬ 
vented;  a  confidential  report  is  forwarded  to  the  Department  of  Health  and  Social  Security. 
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Infant  Mortality. — Particulars  of  the  registered  infant,  neo-natal,  early  neo-natal  and  perinatal 
deaths  and  mortality  rates  for  each  County  district  for  the  year  1972  are  given  in  Table  3,  pages  91 
to  98. 

There  were  711  deaths  of  infants  under  1  year  of  age  assigned  to  the  Administrative  County 
in  1972.  This  is  equivalent  to  a  mortality  rate  of  1810  per  1,000  live  births.  The  principal  infant 
mortality  rates  for  the  Administrative  County  area  are  summarised  below: — 


Urban  Districts 


Rural  Districts 


Administrative  County 


No.  of 
infant 
deaths 


Rate  per 
1,000  live 
births 


No.  of 
infant 
deaths 


Rate  per 
1,000  live 
births 


No.  of 
infant 
deaths 


Rate  per 
1,000  live 
births 


England 
&  Wales* 


Legitimate 


541 


1807 


104 


1600 


645 


17-70 


16-86 


Illegitimate 

Total 


58 

599 


22-94 

18-45 


8 

112 


25-48 

16-43 


66 

711 


23-22 

18-10 


21-07 

17-22 


•Provisional  rate. 


The  table  and  graph  below  compare  the  infant  mortality  rates  for  the  Administrative  County 
and  England  and  Wales  for  the  past  decade. 


Rate  of  deaths  of  children  under  1  year  per  1,000  live  births 


1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

Administrative  County  . 

23-3 

21-4 

19-8 

19-9 

20-0 

19-4 

19-3 

19  8 

17-7 

18-1 

England  and  Wales . 

21-1 

19  9 

19-0 

190 

18-3 

18-3 

180 

18-2 

17-5 

17-2* 

•Provisional  rate. 


Neo-Natal  Mortality. — There  were  477  deaths  of  infants  at  ages  under  four  weeks  assigned 
to  the  Administrative  County  in  1972,  425  of  these  deaths  being  during  the  first  week  of  life.  These 
figures  represent  a  neo-natal  mortality  rate  of  12-15  per  1,000  live  births  and  an  early  neo-natal  mor¬ 
tality  rate  of  10-82.  The  corresponding  provisional  rates  for  England  and  Wales  were  11-54  and  9-85 
respectively. 


Perinatal  Mortality. — This  term  describes  the  total  loss  of  new  life  shortly  before,  during  and 
shortly  after  birth;  it  is  represented  by  all  stillbirths  in  combination  with  early  neo-natal  deaths. 
The  perinatal  mortality  rate  which  expresses  the  total  of  such  events  as  a  proportion  of  the  total 
(live  and  still)  births,  is  often  regarded  as  an  index  of  obstetric  care.  The  518  stillbirths,  together  with 
the  425  early  neo-natal  deaths  in  1972  represent  a  perinatal  mortality  rate  of  23-70  per  1,000  total 
(live  and  still)  births.  The  corresponding  provisional  peiinatal  mortality  rate  for  England  and  Wales 
was  21-71. 
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The  table  and  graph  below  illustrate  the  trends  in  the  perinatal  mortality  rate  over  the  last  decade. 


Rate  of  stillbirths  and  deaths  of  infants  under  1  week  per 
1,000  total  births 


1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

Administrative  County  . 

31-6 

310 

28-9 

28-6 

28-1 

27-6 

26-2 

260 

24-4 

23-7 

England  and  Wales . 

29-3 

28-2 

26-9 

26-3 

25-4 

24-7 

23-4 

23-5 

22-3 

21-7 

•Provisional  rate. 


It  is  interesting  to  note  that  the  decline  in  the  perinatal  mortality  rate  coincides  with  the  increase 
in  hospital  confinements. 
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INFECTIOUS  AND  OTHER  NOTIFIABLE  DISEASES 


There  were  no  notifications  made  in  respect  of  the  following  diseases  in  the  area  of  the 
Administrative  County  during  1972: — 

Acute  poliomyelitis  -  paralytic 

Acute  poliomyelitis  -  non-paralytic 

Cholera 

Diphtheria 

Malaria 

Plague 

Relapsing  fever 
Smallpox 
Typhus 
Yellow  fever 

Notifications. — In  the  table  below,  comparison  is  made  of  the  numbers  of  notifications  of  the 
principal  infectious  diseases,  excluding  tuberculosis,  for  1972  and  the  preceding  10  years. 


Infectious  Disease 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

Measles  (excluding 
rubella  . 

13,346 

27,631 

22,767 

19,055 

23,283 

17,102 

15,699 

6,477 

23,683 

5,031 

14,902 

Infective  jaundice 

— 

— 

— 

— 

— 

— 

— 

1,448* 

1,785 

612 

589 

Whooping  cough 

260 

2,113 

1,673 

588 

1,091 

2,179 

802 

431 

1,626 

1,220 

138 

Scarlet  fever  . 

775 

704 

1,257 

2,217 

1,814 

1,284 

1,028 

1,296 

1,016 

967 

928 

Dysentery  . 

2,991 

1,640 

1,757 

1,141 

924 

2,405 

1,660 

1,068 

473 

560 

722 

Diphtheria  . 

1 

— 

— 

— 

— 

— 

8 

— 

— 

— 

— 

Acute  poliomyelitis 

5 

7 

3 

12 

3 

1 

2 

1 

— 

— 

— 

Acute  encephalitis 

5 

9 

6 

7 

5 

7 

10 

9 

7 

3 

7 

Typhoid  and 
paratyphoid  fevers  ... 

9 

12 

24 

237 

16 

5 

4 

5 

13 

11 

16 

Smallpox  . 

*  Notifiable  in  1969  for  the  first  full  year. 

Table  6,  page  103,  shows  the  number  of  cases  of  infectious  and  other  notifiable  diseases,  analysed 
by  age  and  sex,  reported  during  the  year  1972,  which  is  compiled  from  the  quarterly  returns  of  local 
medical  officers  of  health. 

Whooping  cough. — The  138  cases  of  whooping  cough  notified  during  1972  represented  the  lowest 
number  of  notifications  recorded  for  the  past  12  years. 

Approximately  70  per  cent,  of  the  cases  occurred  in  children  who  were  over  two  years  of  age,  so 
it  would  appear  that  the  change  in  the  schedule  of  immunisation  late  in  1968,  together  with  the  manu¬ 
facturers’  efforts,  at  about  the  same  time,  to  increase  the  potency  of  vaccine  are  having  the  desired 
effect. 

Measles.  ( excluding  rubella)— There  were  14,902  cases  of  measles  notified  in  1972,  and  three 
deaths  from  the  disease  were  recorded. 

The  attack  rate  for  the  County  area  of  5-88  per  1,000  population  was  nearly  twice  the  correspond¬ 
ing  provisional  rate  for  England  and  Wales  of  2-97  per  1,000  population.  Measles  is  the  commonest 
infectious  disease  in  the  country,  and  one  which  causes  a  good  deal  of  subsequent  ill  health.  A  survey 
conducted  in  1965  showed  that  some  67  in  every  1,000  cases  of  measles  developed  some  complications. 

The  histogram  overleaf  indicates  the  numbers  of  notifications  of  measles  per  quarter  for  the 
past  10  years.  It  should  be  borne  in  mind  that  these  represent  notified  cases  only,  and  whilst  not  every 
case  is  notified,  the  pattern  of  notifications  is  a  good  indicator  of  the  incidence  of  the  disease. 
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It  is  noticeable  that  the  biennial  epidemic  trend,  centred  on  the  winter  months  is  altering,  and 
that  whilst  peak  periods  are  still  occurring,  they  now  occur  during  the  spring  and  summer,  and  the 
general  tendency  is  the  conversion  of  an  epidemic  disease  to  an  endemic  one. 
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The  figures  below  taking  the  total  numbers  of  vaccinations  expressed  as  a  percentage  of  live 
births  for  the  year  indicate  that  the  standards  of  vaccination  against  measles  are  as  follows: — 


Year 

Per  cent,  vaccinated 

Comments 

1968 

73-8 

Vaccination  commenced  May,  1968. 

1969 

33-7 

Withdrawal  of  one  make  of  vaccine  and  limitation  of 
vaccination  for  year. 

1970 

54  0 

1971 

50-3 

1972 

52  1 

The  immunisation  rate  of  just  over  50  per  cent,  for  the  Administrative  County  as  a  whole  is  too 
low  to  achieve  any  substantial  reduction  in  the  incidence  of  measles.  Evidence  from  other  authorities, 
e.g.,  Oxfordshire  and  West  Sussex,  indicate  that  acceptance  rates  in  excess  of  80  per  cent,  are  necessary 
to  have  any  impact  on  the  existing  situation. 

Investigation  is  required  to  ascertain  why  acceptance  of  measles  vaccination  is  low,  and  then 
measures  must  be  taken  to  improve  it. 

Acute  meningitis. — Fifty-eight  cases  were  notified,  four  deaths  were  reported. 

Acnte  encephalitis. — Seven  cases  were  notified,  six  of  whom  died. 

Scarlet  fever. — There  were  928  cases  notified.  No  deaths  occurred.  There  has  been  very  little 
change  during  the  past  few  years,  and  the  disease  remains  mild  in  nature. 

Typhoid  and  paratyphoid  fevers. — Thirteen  cases  of  typhoid  and  three  cases  of  paratyhpoid  fever 
occurred. 

Dysentery. — There  were  722  cases  notified. 

Infective  jaundice. — There  were  589  cases  notified,  and  five  deaths  occurred.  The  disease  has  only 
been  notifiable  since  1969,  but  the  quite  marked  reduction  in  cases  in  the  past  two  years  may  be 
attributable  to  the  universal  use  of  disposable  syringes  and  needles  thus  reducing  the  number  of 
cases  due  to  serum  hepatitis. 

Food  poisoning. — There  were  201  cases  notified  during  the  year. 

Anthrax. — Two  cases  occurred,  one  of  whom  died. 


Tuberculosis. — Notifications. — In  the  following  table  the  numbers  of  primary  notifications  and 
the  corresponding  attack  rates  for  the  Administrative  County  are  given  for  1972  and  each  of  the 
preceding  ten  years : — 


Year 

Primary  notifications 

Attack  rate  per  1,000  population 

Respiratory 

tuberculosis 

Non-respiratory 

tuberculosis 

Tuberculosis 
(all  forms) 

Respiratory 

tuberculosis 

Non-respiratory 

tuberculosis 

Tuberculosis 
(all  forms) 

1962 

740 

100 

840 

0-33 

004 

0-38 

1963 

601 

89 

690 

0-26 

004 

0-30 

1964 

596 

98 

694 

0-26 

004 

0-30 

1965 

504 

97 

601 

0-22 

004 

0-26 

1966 

490 

80 

570 

0-21 

003 

0-24 

1967 

455 

82 

537 

019 

003 

0-22 

1968 

405 

79 

484 

017 

003 

0-20 

1969 

413 

97 

510 

017 

004 

0-21 

1970 

373 

89 

462 

0  15 

004 

0  19 

1971 

401 

93 

494 

016 

004 

0-20 

1972 

373 

78 

451 

0  15 

003 

0  18 

The  tuberculois  notifications,  both  primary  and  inward  transfer  (i.e.,  relating  to  known  cases  of 
tuberculosis  moving  into  the  County  area),  received  during  1972,  are  analysed  by  sex/age  group  and 
site  classification  in  Table  7,  page  104. 
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The  following  graph  illustrates  the  fall  in  the  number  of  notifications  of  respiratory  and  non- 
respiratory  tuberculosis,  1962-1972.  It  is  apparent  that  the  decline  in  total  notifications  is  mainly  due 
to  the  fall  in  the  incidence  of  respiratory  tuberculosis. 


Year 


27 


A  closer  study  of  the  primary  notifications  for  1972  shows  that  the  attack  rate  varied  co  nsiderably 
throughout  the  Administrative  County  as  shown  in  the  table  below. 


Health 

Division 

Primary  notificatio 

ns 

Attack  rate  per  1,000  population 

Respiratory 

tuberculosis 

Non-respiratory 

tuberculosis 

Tuberculosis 
(all  forms) 

Respiratory 

tuberculosis 

Non-respiratory 

tuberculosis 

Tuberculosis 
(all  forms) 

1 

3 

— 

3 

0069 

— 

0-069 

2 

19 

8 

27 

0153 

0-065 

0-218 

3 

18 

1 

19 

01 20 

0  007 

0-127 

4 

23 

4 

27 

0100 

0-017 

0-117 

5 

38 

9 

47 

0-252 

0-060 

0-311 

6 

17 

9 

26 

0-181 

0-096 

0-277 

7 

23 

2 

25 

0096 

0  008 

0104 

8 

15 

2 

17 

0-114 

0-015 

0-129 

9 

49 

10 

59 

0167 

0-034 

0-202 

10 

8 

1 

9 

0068 

0-009 

0077 

11 

33 

9 

42 

0167 

0045 

0-212 

12 

20 

3 

23 

0-135 

0-020 

0-156 

13 

13 

2 

15 

0160 

0-025 

0-184 

14 

16 

4 

20 

0-105 

0-026 

0-131 

15 

21 

3 

24 

0-164 

0023 

0-187 

16 

21 

2 

23 

0176 

0-017 

0193 

17 

36 

9 

45 

0-270 

0068 

0-338 

Administrative 

County 

373 

78 

451 

0-147 

0031 

0178 

UJ 

H 

< 

cC 

UJ 

O 

Z 

LLi 

Q 

U 

Z 


HEALTH  DIVISION 

TUBERCULOSIS  (ALL  FORMS)  1972 


It  became  apparent  that  divisions  with  higher  attack  rates  are  those  in  which  Asian  immigrants 
have  settled.  Difficulty  was  experienced  in  readily  identifying  the  ethnic  origins  of  notified  cases,  and 
it  was  decided  to  use  the  given  name  of  the  case  as  the  indicator  to  ascertain  the  numbers  involved. 


28 


The  histogram  below  illustrates  the  proportion  of  primary  notifications  of  respiratory  and  non- 
respiratory  tuberculosis  attributable  to  Asians  for  the  years  1966-1972. 
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The  dotted  lines  on  the  graph  indicate  the  trend  within  the  Administrative  County  in  the 
number  of  notifications  relating  to  the  indigenous  population. 

p  Reference  to  the  1971  Census  “Advance  Analysis”  indicates  that  approximately  one  per  cent,  of 
the  population  of  Lancashire  is  immigrant  of  Asian  origin.  The  primary  notifications  of  tuberculosis 
indicate  that  17-5  per  cent,  of  all  notifications  emanate  from  this  section  of  the  immigrant  community. 

These  preliminary  investigations  suggest  that  there  is  reason  to  believe  that  members  of  the 
immigrant  community  are  at  greater  risk  of  developing  tuberculosis  than  are  the  indigenous  population. 
More  detailed  investigations  are  planned  to  pinpoint  the  groups  specifically  at  risk  and  identify  if 
possible  any  factors  contributing  to  this  elevated  risk. 

Meanwhile,  it  would  seem  that  the  most  effective  manner  of  reducing  the  incidence  of  tuberculosis 
in  the  Administrative  County  would  be  to  concentrate  on  the  immigrant  community.  The  following 
criteria  are  suggested: — 

1.  All  children  born  to  Asian  parents  should  receive  routine  B.C.G.  vaccination  in  hospital 
or  as  soon  afterwards  as  practicable. 

2.  All  other  Asian  children  should  be  regarded  as  “contacts”  and  tuberculin  tested,  and  be 
given  B.C.G.  if  necessary  (as  advocated  by  the  Chief  Medical  Officer  to  the  Department 
of  Health  and  Social  Security). 

3.  All  other  immigrants  should  be  encouraged  to  have  a  chest  radiograph,  tuberculin 
testing  and  subsequent  B.C.G.  vaccination  where  indicated. 
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4.  School  children  should  undergo  routine  tuberculin  testing  with  subsequent  B.C.G. 
vaccination  if  necessary,  and  there  should  be  a  diligent  follow-up  of  contacts  of  notified 
cases  of  the  disease. 

Mortality. — In  the  table  below,  the  number  of  tuberculous  deaths  registered  and  the  corre¬ 
sponding  death  rates  per  10,000  population  are  given  for  the  Administrative  County  for  1972  and 
the  preceding  four  years.  A  change  in  the  classification  of  deaths  attributable  to  tuberculosis  occurred 
in  1968,  hence  data  for  previous  years  is  not  comparable. 


Year 

Deaths 

Death  rate 

per  10,000  pope 

ilation 

Respiratory 

tuberculosis 

Other* 

tuberculosis 

Tuberculosis 
(all  forms) 

Respiratory 

tuberculosis 

Other* 

tuberculosis 

Tuberculosis 
(all  forms) 

1968 

61 

17 

78 

0-25 

007 

0-32 

1969 

56 

35 

91 

0-23 

014 

0-37 

1970 

36 

26 

62 

015 

010 

0-25 

1971 

45 

24 

69 

018 

010 

0-27 

1972 

46 

21 

67 

018 

008 

026 

There  is  no  significant  change  in  the  number  of  deaths  and  rates  for  1972  compared  with  1971. 
The  general  trend  in  mortality  is  similar  to  that  noted  in  primary  notifications  of  the  disease. 

The  equivalent  mortality  rates  for  England  and  Wales  for  1972  are: — 

Respiratory  tuberculosis  ...  0-20  per  10,000  population. 

Other  tuberculosis*  ...  0T0  per  10,000  population. 

Tuberculosis  (all  forms)  ...  0-30  per  10,000  population. 

If  the  deaths  occurring  in  the  County  Boroughs  within  the  Geographical  County  area  had  been 
included,  the  Administrative  County  rates  would  probably  have  been  closer  to  those  for  England  and 
Wales. 


•  Includes  deaths  ascribed  to  “late  effects  of  respiratory  tuberculosis”. 
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GENERAL  ADMINISTRATION 


Under  the  provisions  of  the  National  Health  Service  Act,  1946,  as  amended  by  the  Health  Services 
and  Public  Health  Act,  1968,  the  County  Council  is  the  local  health  authority  for  the  Administrative 
County  area.  Health  centres,  midwifery,  health  visiting,  district  nursing,  immunisation  and  vaccination 
and  ambulance  services  are  provided.  In  addition,  there  are  arrangements  for  the  prevention  of  illness, 
care  and  after-care  of  a  medical  nature,  and  the  medical  aspects  of  the  care  of  mothers  and  young 
children. 


The  County  Health  Committee  comprises  members  of  the  County  Council,  together  with  repre¬ 
sentatives  of  the  County  District  Council  Associations,  the  Lancashire  Executive  Council  and  the 
Lancashire  County  Local  Medical  Committee  and  voluntary  associations. 

Divisional  Administration. — Local  management  of  the  health  services  for  the  Administrative 
County  is  based  on  17  divisional  areas.  Each  has  a  Divisional  Health  Committee,  composed  of 
members  of  the  County  Council,  representatives  appointed  by  the  councils  of  County  districts  within 
the  division,  and  members  of  hospital  management  committees  serving  the  division,  together  with 
representatives  from  the  divisional  education  executives,  and  persons  co-opted  at  the  discretion  of 
the  divisional  health  committee,  with  the  approval  of  the  County  Health  Committee.  The  divisional 
committees  undertake  the  day-to-day  administration  of  the  services  provided  by  the  local  health 
authority,  except  in  in  so  far  as  they  have  been  delegated  to  certain  district  councils  under  the  terms 
of  the  Local  Government  Act,  1958,  as  referred  to  below. 

Delegation  of  Functions. — In  accordance  with  approved  delegation  schemes  made  under 
Section  46  of  the  Local  Government  Act,  1958,  the  councils  of  four  County  districts,  Crosby  M.B., 
Huyton-with-Roby  U.D.,  Middleton  M  B.,  and  Stretford  M.B.  administer  within  their  respective 
areas  a  wide  range  of  health  services  on  behalf  of  the  County  Council. 

The  division  of  the  Administrative  County  into  health  divisions  and  delegate  districts  for  the 
purposes  of  administration  of  the  health  services  is  as  shown  on  the  map  here  inserted,  whilst  in  the 
following  statement  the  acreages,  the  Preliminary  Census,  1971,  populations  and  the  Registrar 
General’s  estimated  mid-1972  populations  of  the  various  areas  as  constituted  at  the  31st  December, 
1972,  are  set  forth. 


Health 

Division 

No. 

Sanitary  district 

Area  in 
acres  at 

31st  Dec.,  1972 

Popujation 

Preliminary 
Census,  1971 
(areas  as 
constituted  at 
31st  Dec.,  1972) 

Estimated 

home, 

mid-1972 

1 

Dalton-in-Furness  U.D . 

8,022 

11,217 

11,340 

Grange  U.D.  . 

1,883 

3,627 

3,500 

Ulverston  U.D . 

3,206 

11,888 

12,300 

North  Lonsdale  R.D . 

127,448 

16,821 

16,530 

140,559 

43,553 

43,670 

2 

Lancaster  M.B . 

5,101 

49,525 

49,820 

Morecambe  and  Heysham  M.B.  ... 

3,796 

41,863 

41,870 

Carnforth  U.D . 

1,504 

4,258 

4,340 

Lancaster  R.D . 

52,982 

17,091 

17,130 

Lunesdale  R.D . 

76,267 

10,739 

10,780 

139,650 

123,476 

123,940 

3 

Fleetwood  M.B . . 

2,565 

28,584 

29,530 

Lytham  St.  Annes  M.B . 

5,814 

40,089 

40,940 

Kirkham  U.D . 

939 

6,422 

6,640 

Poulton-le-Fylde  U.D . 

2,272 

16,401 

16,280 

Preesall  U.D.  . 

3,277 

4,066 

4,300 

Thornton  Cleveleys  U.D . 

3,358 

26,869 

27,060 

Fylde  R.D . 

33,264 

20,251 

20,020 

IGarstang  R.D.  (part)  . 

14,535 

4,983 

5,060 

66,024 

147,665 

149,830 

t  Populations  computed  from  Registrar  General’s  estimates  on  basis  of  parish  populations  as  at  Census,  1961. 


31 


Health 

Division 

No. 

Sanitary  district 

Area  in 
acres  at 

31st  Dec.,  1972 

Popul 

ition 

Preliminary 
Census,  1971 
(areas  as 
constituted  at 
31st  Dec.,  1972) 

Estimated 

home 

mid-1972. 

4 

Chorley  M.B.  . 

4,283 

31,609 

31,640 

Adlington  U.D . 

1,062 

4,991 

5,140 

Fulwood  U.D . 

3,164 

21,741 

22,960 

Ley  land  U.D.  . 

3,804 

23,391 

23,450 

Longridge  U.D . 

3,285 

6,507 

6,790 

Walton-le-Dale  U.D.  . 

4,733 

26,841 

27,200 

Withnell  U.D . 

4,186 

3,217 

3,210 

Chorley  R.D.  . 

41,117 

37,879 

39,110 

t  Clitheroe  R.D.  (part)  . 

19,803 

2,568 

2,630 

jGarstang  R.D.  (part)  . 

42,956 

14,135 

14,400 

Preston  R.D.  . 

49,754 

52,660 

53,580 

178,147 

225,539 

230,110 

5 

Accrington  M.B . 

4,418 

36,838 

36,840 

Clitheroe  M.B . 

2,386 

13,191 

13,360 

Darwen  M.B.  . 

5,959 

28,880 

29,300 

Church  U.D.  . 

528 

5,310 

5,310 

Clayton-le-Moors  U.D . 

1,060 

6,760 

6,810 

Great  Harwood  U.D . 

2,868 

11,000 

11,000 

Oswaldtwistle  U.D.  . 

4,885 

14,015 

14,120 

Rishton  U.D.  . 

2,879 

6,010 

6,100 

Blackburn  R.D . 

19,469 

20,332 

20,720 

| Clitheroe  R.D.  (part)  . 

12,367 

6,892 

7,490 

56,819 

149,228 

151,050 

6 

Colne  M.B . 

5,939 

18,873 

18,880 

Nelson  M.B.  . 

3,445 

31,225 

31,360 

Barrowford  U.D . 

1,387 

5,130 

5,250 

Brierfield  U.D . 

807 

7,572 

7,680 

Padiham  U.D . 

975 

10,192 

10,110 

Trawden  U.D . 

6,815 

1,854 

1,850 

Burnley  R.D.  . 

39,849 

18,060 

18,570 

59,217 

92,906 

93,700 

7 

♦Crosby  M.B.  . 

4,785 

57,405 

57,440 

Formby  U.D.  . 

5,613 

23,501 

24,400 

Litherland  U.D . 

1,210 

23,670 

23,680 

Ormskirk  U.D . 

15,227 

27,618 

28,110 

Skelmersdale  and  Holland  U.D.  . . . 

7,510 

30,522 

33,030 

West  Lancashire  R.D . 

65,168 

71,269 

73,330 

99,513 

233,985 

239,990 

8 

Abram  U.D.  . 

1,979 

6,472 

6,850 

Ashton-in-Makerfield  U.D. 

6,266 

26,271 

26,820 

Aspull  U.D.  . 

1,905 

7,510 

7,480 

Billinge  and  Winstanley  U.D. 

4,596 

11,379 

1 1 ,240 

Hindley  U.D.  . 

2,610 

24,307 

24,870 

Ince-in-Makerfield  U.D . 

2,321 

15,925 

15,560 

Orrell  U.D . 

1,616 

12,069 

12,020 

Standish-with-Langtree  U.D. 

3,266 

11,159 

11,360 

Wigan  R.D . 

11,191 

14,851 

15,280 

35,750 

129,943 

131,480 

t  Populations  computed  from  Registrar  General’s  estimates  on  basis  of  parish  populations  as  at  Census,  1961, 
*  District  to  the  Council  of  which  certain  health  and  welfare  functions  are  delegated. 
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Health 

Division 

No. 

Sanitary  district 

Area  in 
acres  at 

31st  Dec.,  1972 

Population 

Preliminary 
Census,  1971 
(areas  as 
constituted  at 
31st  Dec.,  1972) 

Estimated 
home, 
mid- 1972. 

9 

Widnes  M.B.  . 

5,746 

56,709 

57,420 

♦Huyton-with-Roby  U.D . 

3,055 

66,629 

66,790 

Kirkby  U.D . 

4,845 

59,759 

60,080 

Prescot  U.D.  . 

871 

12,590 

12,500 

Rainford  U.D . 

5,877 

8,381 

8,760 

Whiston  R.D.  . 

23,786 

85,558 

87,120 

44,180 

289,626 

292,670 

10 

Golborne  U.D . 

7,561 

28,178 

28,630 

Haydock  U.D . 

2,395 

14,180 

15,010 

Newton-le- Willows  U.D . 

3,105 

22,380 

22,180 

Warrington  R.D . 

22,357 

50,342 

51,650 

35,418 

115,080 

117,470 

11 

Farnworth  M.B . 

1,504 

26,841 

26,410 

Leigh  M.B . 

6,361 

46,117 

46,330 

Atherton  U.D . 

2,265 

21,758 

21,960 

Blackrod  U.D . 

2,392 

4,801 

4,800 

Horwich  U.D.  . 

3,257 

16,433 

16,620 

Kearsley  U.D.  . 

1,727 

11,243 

11,330 

Little  Lever  U.D . 

807 

9,124 

9,630 

Turton  U.D.  . 

17,334 

21,500 

22,190 

Tyldesley  U.D . 

5,175 

21,163 

21,230 

Westhoughton  U.D.  . 

5,560 

17,729 

17,570 

46,382 

196,709 

198,070 

12 

Haslingden  M.B . 

8,203 

14,953 

15,010 

Prestwich  M.B . 

2,421 

32,838 

33,460 

Radcliffe  M.B . 

4,957 

29,320 

29,640 

Rawtenstall  M.B . 

9,528 

21,404 

21,060 

Ramsbottom  U.D . 

9,562 

15,872 

16,140 

Tottington  U.D . 

2,542 

9,740 

10,410 

Whitefield  U.D . 

3,391 

21,841 

22,150 

40,604 

145,968 

147,870 

13 

Bacup  M.B . 

6,121 

15,102 

15,100 

Heywood  M.B . 

8,508 

30,418 

31,030 

Littleborough  U.D.  . 

7,855 

11,987 

12,350 

Milnrow  U.D . 

5,194 

10,329 

10,430 

War  die  U.D . 

3,192 

5,334 

5,090 

Whitworth  U.D . 

4,483 

7,417 

7,360 

35,353 

80,587 

81,360 

14 

♦Middleton  M.B . 

5,172 

53,419 

54,000 

Chadderton  U.D . 

3,014 

32,406 

32,890 

Crompton  U.D . 

2,865 

17,027 

17,500 

Failsworth  U.D . 

1,679 

23,233 

23,310 

Lees  U.D . 

288 

4,367 

4,520 

Royton  U.D.  . 

2,148 

20,319 

20,670 

15,166 

150,771 

152,890 

*  District  to  the  Council  of  which  certain  health  and  welfare  functions  are  delegated. 
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Health 

Division 

No. 

Sanitary  district 

Area  in 
acres  at 

31st  Dec.,  1972 

Popu 

ation 

Preliminary 
Census,  1971 
(areas  as 
constituted  at 
31st  Dec.,  1972) 

Estimated 

home, 

mid-1972. 

15 

Eccles  M.B . 

3,417 

38,413 

38,080 

Swinton  and  Pendlebury  M.B. 

3,362 

40,124 

39,960 

Worsley  U.D.  . 

7,240 

49,573 

50,010 

14,019 

128,110 

128,050 

16 

♦Stretford  M.B . 

3,533 

54,011 

53,470 

Irlam  U.D . 

4,714 

20,571 

21,490 

Urmston  U.D . 

4,799 

44,523 

44,420 

13,046 

119,105 

119,380 

17 

Ashton-under-Lyne  M.B . 

4,135 

48,865 

48,760 

Mossley  M.B.  . 

3,661 

10,055 

10,280 

Audenshaw  U.D . 

1,241 

11,887 

11,710 

Denton  U.D.  . 

2,593 

38,107 

38,480 

Droylsden  U.D . 

1,245 

24,134 

24,020 

12,875 

133,048 

133,250 

•  District  to  the  Council  of  which  certain  health  and  welfare  functions  are  delegated. 


The  day-to-day  administration  of  the  various  health  services  by  Divisional  Health  Committees 
and  the  four  District  Councils  has  continued  to  function  satisfactorily  during  1972,  and  particulars 
of  the  work  accomplished  is  given  in  the  pages  which  follow. 

Control,  Supervision  and  Co-ordination  of  Services. — The  County  Medical  Officer  of  Health 
and  Principal  School  Medical  Officer  is  responsible  for  the  control,  supervision  and  co-ordination  of 
the  various  services  provided  by  the  local  health  authority  and,  acting  under  his  direction,  the 
divisional  medical  officers  who  are  also  divisional  school  medical  officers  are  responsible  on  behalf  of 
the  divisional  Committees  for  the  day-to-day  control  and  supervision. 

Within  the  four  delegate  districts,  the  medical  officers  of  health  are  responsible  through  the 
Health  Committee  of  the  District  Council  for  the  control  and  supervision  of  the  service.  Co-ordination 
is  ensured  because  the  medical  officer  of  health  and  the  divisional  medical  officer  is  one  and  the  same 
person,  and  the  delegate  authority  is  required  to  conform  to  the  policies  of  the  local  health  authority. 


One  of  the  duties  required  of  a  divisional  medical  officer  is  that  he  undertakes  the  duties  of 
medical  officer  of  health  for  the  County  districts  within  his  division,  where  he  may  be  so  appointed. 
Up  to  the  31st  December,  1972,  105  districts  had  as  medical  officer  of  health,  the  divisional  medical 
officer  of  the  health  division  in  which  the  district  is  situate.  In  the  remaining  three  County  districts, 
the  duties  of  medical  officer  of  health  were  at  the  31st  December,  1972,  still  being  undertaken  by 
medical  practitioners  engaged  in  private  practice.  This  arrangement  has,  over  the  years,  done  much 
to  assist  County  districts  in  meeting  the  requirements  of  the  Local  Government  Act,  1933,  regarding 
the  appointment  of  medical  officers  of  health  not  engaged  in  private  practice  as  medical  practitioner 
and  to  afford  complete  co-ordination  of  the  medical  services  of  the  County  Council  and  of  public 
health  work  of  the  district  councils. 

Co-ordination  and  Co-operation  with  other  Branches  of  the  National  Health  Service. — 
During  1972,  much  work  was  undertaken  by  the  staff  of  the  Health  Department,  both  at  the  Central 
Office  and  within  the  health  divisions  in  preparing  the  way  for  the  reorganisation  of  the  National 
Health  Service  in  1974. 

Joint  Liaison  Committees  of  officers  of  the  three  branches  of  the  National  Health  Service  were 
set  up  during  the  year  for  the  proposed  new  Area  and  Regional  Health  Authorities.  The  complexity 
of  the  reorganisation  which  will  affect  the  County  Health  Department  in  1974  is  shown  by  the  fact 
that  officers  of  the  central  and  divisional  staff  sit  on  13  Area  joint  liaison  committees  and  two  Regional 
joint  liaison  committees. 

The  County  Medical  Officer  of  Health  is  Chairman  of  the  Lancashire  Area  Joint  Liaison  Com¬ 
mittee  and  the  North  West  Regional  Joint  Liaison  Committee. 

Working  groups  have  been  set  up  by  all  the  joint  liaison  committees  and  many  County  Council 
staff  are  involved  in  these  also. 
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The  County  Health  Department  has  continued  to  work  in  close  conjunction  with  various 
voluntary  bodies,  and  during  the  year,  financial  grants  were  made  to  the  following  organisations: — 

National  Association  for  Maternal  and  Child  Welfare 

Marie  Curie  Foundation 

Manchester  Committee  on  Cancer 

St.  John  Ambulance  Association 

Queen’s  Institute  of  District  Nursing. 

Development  of  Local  Authority  Health  Services. — Every  year  since  1967,  the  County 
Council  has  been  required  to  submit  to  the  Department  of  Health  and  Social  Security  in  October, 
detailed  returns,  giving  particulars  of  all  projects  for  which  the  authority’s  plans  (including  the 
selection  and  acquisition  of  sites),  were  sufficiently  well  advanced  to  lead  them  to  seek  loan  sanction 
(or  to  finance  out  of  revenue,  or  special  capital  funds)  during  the  three  succeeding  financial  years. 
The  submission  of  such  returns  is  for  the  purpose  of  programming  individual  capital  projects  and  to 
enable  the  Secretary  of  State  to  prepare  three-year  lists  of  projects  for  which  he  hopes  to  be  able  to 
recommend  loan  sanctions. 

The  returns  submitted  to  the  Department  of  Health  and  Social  Security  in  October,  1972,  related 
to  36  projects  for  1973-74,  22  for  1974-75,  and  eight  for  1975-76,  involving  capital  expenditure  of 
£3,104,563,  £2,153,500  and  £1,613,235  respectively. 


COUNTY  OF  LANCASTER 


HEALTH  DIVISIONS 

AND 

DELEGATE  AUTHORITIES 


UTHeftLAND 


Delegate  Authorities 


Reference  by  Letter  to  detached 
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HEALTH  SERVICES 


HEALTH  CENTRES 

The  County  Council’s  health  centre  building  programme  was  considerably  extended  during 
1972.  Initially  centres,  all  of  which  were  provided  under  section  21  of  the  National  Health  Service 
Act,  1946,  were  erected  as  separate  group  practice  premises  attached  to  existing  clinics  by  means  of 
a  covered  way.  By  the  end  of  1972,  seven  of  these  health  centres  had  been  completed  as  follows: — 


Health  Centre 

Consulting 

suites 

No.  of 

G.P’s 

Year 

completed 

Kirkham  . 

7 

7 

1969 

Penketh  (Warrington  R.D.)  . 

4 

6 

1969 

Thornton  Cleveleys  . 

5 

7 

1969 

Skelmersdale  New  Town  (Digmoor) 

4 

4 

1970 

Halewood  (Whiston  R.D.)  . 

4 

4 

1970 

Little  Hulton  (Worsley  U.D.)  . 

4 

4 

1971 

Eccles  . 

4 

6 

1971 

Eccles,  Halewood  and  Penketh  health  centres  are  now  to  be  extended  and  re-modelled  to  provide 
integrated  health  centres  with  additional  consulting  suites  at  the  latter.  Extensions  and  some  re¬ 
modelling  are  also  proposed  for  Thornton  Cleveleys  and  Digmoor. 

By  the  end  of  1972,  five  fully  integrated  health  centres  were  in  operation  as  follows: — 


Health  Centre 

Consulting 

suites 

No.  of 

G.P’s 

Year 

completed 

Cantril  Farm  (Whiston  R.D.)  . 

6 

6 

1971 

Aintree  (West  Lancashire  R.D.) . 

1 

2 

1971 

Longton  (Preston  R.D.)  . 

3 

3 

1972 

Haughton  Green  (Denton  U.D.) . 

2 

2 

1972 

Irlam . 

4 

4 

1972 

In  addition  to  this  a  temporary  health  centre  was  operating  at  Kirkby  (Tower  Hill  Estate)  for 
three  general  practitioners. 

Progress  of  Health  Centre  Projects  at  31  st  December,  1972 


Total  no.  of 
requests 
received 
from 
Executive 
Council 

Sketch 

plan 

stage 

Working 

drawing 

stage 

Quantities 

stage 

Tender 

stage 

Tender 

accepted/ 

under 

construction 

Completed 

No.  of 
doctors 
in 

completed 

centres 

67 

6 

10 

5 

2 

16 

12 

55 

Health  Centres  under  construction  or  where  tenders  accepted  by  31st  December,  1972. — (The 
figure  in  brackets  after  the  name  of  the  health  centre  indicate  the  number  of  consulting  suites). 

Whitefield  (4)  — the  complex  when  completed  will  also  provide  accommodation 

for  the  child  guidance  clinic  and  an  area  office  for  the  Social 
Services  Department.  Seven  doctors  will  use  the  four  consulting 
suites. 

Leigh  (College  Street)  (9) — Includes  accommodation  for  the  Child  Guidance  Clinic. 

Chorley  (13) 

Prestwich  (4) 

Rainford  (2) 

Milnrow  (3) 

Haydock  (6) 

Great  Harwood  (4) 
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Kirkby  (Tower  Hill)  (3)  — provision  to  allow  extension  to  four  consulting  suites. 

Bacup  (4) 

Crompton  (8) 

Ulverston  (5) 

Longridge  (4) 

Radcliffe  (Blackburn  Street)  (4) 

Radcliffe  (Unsworth  Street)  (4) 

Coppull  (3) 

These  health  centres  will  provide  accommodation  for  83  general  practitioners. 

The  total  number  of  general  practitioners  in  contract  with  the  Lancashire  Executive  Council  and 
in  receipt  of  the  basic  practice  allowance  was  773,  so  that  by  the  end  of  1972,  7T  per  cent,  of  these 
doctors  were  practising  from  health  centres.  When  the  16  centres  under  construction  are  complete 
this  figure  will  have  increased  to  17-8  per  cent. 


Health  Centres  at  tender  stage  by  31st  December,  1972. — 

Heysham  (2) 

Leigh  (Grasmere  Street)  (7)-a  pharmacy  for  a  consortium  of  pharmacists  is  included  in  this 

health  centre  and  there  is  also  laboratory  accommodation  for 
one  of  the  general  practitioners  who  is  undertaking  research 
work. 


Health  Centres  at  quantities  stage  by  31st  December,  1972. — 
Skelmersdale  New  Town 


(Old  Core)  (5) 

Littleborough  (5) 
Ramsbottom  (4) 
Failsworth  (8) 
Blackrod  (2) 


— includes  four  surgeries  for  general  dental  practitioners  and  a 
child  guidance  clinic. 

— includes  pharmacy  for  consortium  of  pharmacists. 

— includes  accommodation  for  orthodontic  department. 

— one  consulting  suite  is  shared  with  local  health  authority. 


The  following  health  centres  were  at  working  drawing  stage  by  31st  December,  1972. — 

Morecambe  (10)  — this  building  forms  part  of  a  private  development  and  is  the 

ground  floor  accommodation  to  a  block  of  flats. 

Clitheroe  (10)  — an  enlarged  treatment  room  is  being  provided  so  that  the  general 

practitioners  can  give  a  hospital  style  casualty  service. 

Chadderton  (Central)  (5) — includes  child  guidance  clinic. 

Chadderton 

(Eaves  Lane)  (3)  — providing  accommodation  for  six  general  practitioners  and  a 

pharmacy  for  consortium  of  pharmacists. 

Penketh  (extensions)  (7) 

Brierfield  (5) 

Skelmersdale  New  Town 
(Hillside)  (7) 

Fleetwood  (6)  — includes  pharmacy  for  consortium  of  pharmacists. 

Ashton-under-Lyne  (7) 

Little  Lever  (4) 


The  following  health  centres  were  at  sketch  plan  stage  by  31st  December,  1972. — 

Maghull  (13) 

Withnell  (2) 

Whiston  (4) 

Freckleton  (4) 

Haslingden  (5) 

Swinton  (Pendlebury)  (5) — includes  two  surgeries  for  general  dental  practitioners  and 

pharmacy  for  a  consortium  of  pharmacists. 

As  in  the  previous  two  years  demand  for  accommodation  in  health  centres  continued  to  be  high, 
and  it  is  obvious  that  there  is  continued  interest  throughout  the  County  in  the  concept  of  the  in¬ 
tegration  of  general  medical  services  and  local  health  authority  services  which  it  is  felt  can  so  well 
be  attained  in  a  suitably  designed  health  centre. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


The  County  Council’s  arrangements  for  the  care  of  mothers  and  young  children  provide  for  the 
expectant  and  nursing  mother,  and  for  her  child  until  it  reaches  school  age,  facilities  which  include 
child  health  centres,  antenatal  and  post-natal  care,  dental  care  and  special  facilities  for  the  care  of 
premature  infants.  The  service  is  closely  correlated  with  the  domiciliary  midwifery  and  the  health 
visiting  services,  by  which  means  the  mother  can  receive  advice  and  care  for  herself  and  her  child 
during  and  after  her  confinement.  The  conduct  of  all  these  services  within  the  framework  of  County 
Council  policy  is  delegated,  for  their  respective  areas,  to  the  councils  of  four  County  districts — Crosby 
M.B.,  Huyton-with-Roby  U.D.,  Middleton  M.B.,  and  Stretford  M.B.  Domestic  help  services,  day 
nurseries,  and  the  care  of  unmarried  mothers  and  their  children,  which  were  previously  provided 
under  these  arrangements  became  the  responsibility  of  the  Social  Services  Committee  on  the  1st 
April,  1972. 


Antenatal  and  Post-natal  Care. — The  following  statement  gives  particulars  of  attendances,  etc., 
at  the  County  Council  antenatal  and  post-natal  clinics  for  each  of  the  last  five  years. 


Year 

No.  of 
clinics 
at  end 
of  year 

No.  of 
half-day 
sessions 

Antenatal 

attendances 

No.  of 
post-natal 
attendances 

No.  of 
women 
attending 

No.  of 
attendances 

Average 

attendances 

per 

session 

Average 

attendances 

per 

individual 

1968 

90 

5,112 

14,931 

64,237 

12  6 

4-3 

1,218 

1969 

86 

4,619 

14,170 

57,577 

12-5 

41 

1,125 

1970 

83 

4,404 

12,215 

50,269 

114 

41 

1,075 

1971 

75 

4,060 

10,467 

42,21 5 

10-4 

4-3 

889 

1972 

74 

3,730 

8,209 

33,479 

90 

41 

674 

The  great  majority  of  women  now  receive  their  antenatal  care  at  hospital  antenatal  clinics  or  at 
clinics  in  their  doctors’  surgeries. 


Of  the  74  clinics  in  operation  at  the  end  of  the  year,  24  had  the  services  of  a  hospital  consultant 
obstetrician  in  addition  to  County  Council  staff.  The  consultants  conducted  1,010  of  the  3,730  sessions 
held  during  the  year,  801  were  conducted  by  County  Council  medical  officers,  1,799  by  County 
Council  midwives  and  120  by  general  practitioners  employed  on  a  sessional  basis. 

Table  8,  page  105,  gives  attendance  particulars  relating  to  the  antenatal  and  post-natal  clinics  in 
the  respective  health  divisions  and  delegate  districts  during  1972. 

County  patients  in  Health  Divisions  Nos.  9  and  10  attended  antenatal  clinics  of  St.  Helens  C.B., 
payment  being  made  according  to  the  number  of  cases  and  attendances.  During  the  year  two  expectant 
mothers  made  10  attendances. 


Relaxation,  Exercise  and  Mothercraft  Classes. — At  6  of  the  classes  organised  at  County  Council 
clinics  the  instruction  in  relaxation  and  exercises  is  given  by  qualified  physiotherapists  whilst  at  84 
other  classes  this  work  is  carried  out  by  County  Council  midv/ives  and  health  visitors  who  have 
attended  a  course  on  natural  childbirth.  Such  courses  are  arranged  by  the  County  Council,  the  tutor 
in  charge  being  a  qualified  physiotherapist  with  much  practical  experience  in  this  work. 

The  classes  for  the  mothers  are  divided  into  three  periods,  viz.,  (1)  exercises,  (2)  relaxation,  and 
(3)  demonstrations  and  discussions.  Each  period  occupies  about  15  minutes  so  that,  taking  into  account 
the  time  necessary  for  preparation,  an  expectant  mother  spends  approximately  one  hour  at  each 
session.  The  demonstrations  and  discussions  include: — 


(a)  instruction  in  use  of  analgesic  apparatus ; 

( b )  flannelgraphs  to  illustrate  talks  on  labour  and  pelvic  anatomy ; 

( c )  talks  on  bathing  and  feeding  of  baby; 

( d)  display  of  baby  clothes  and  patterns; 

(e)  talks  on  hygiene  of  pregnancy,  etc. 

This  teaching  is  carried  out  by  health  visitors  and  midwives. 
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Details  of  attendances,  etc.,  during  1972  in  each  health  division  and  delegate  district  are  given  in 
Table  8,  on  page  105,  and  set  forth  below  are  the  totals  for  the  County  area  for  each  of  the  last  five 
years : — 


Year 

No.  of  classes  at 
end  of  year 

No.  of  sessions 

No.  of  women 
attending 

No.  of  attendances 

1968 

78 

3,474 

5,239 

27,107 

1969 

85 

3,629 

5,880 

29,925 

1970 

82 

3,798 

6,280 

30,785 

1971 

85 

3,778 

5,814 

29,373 

1972 

90 

3,829 

5,849 

29,363 

It  is  generally  agreed  that  the  local  health  authority  antenatal  clinics  are  more  suitable  for  this 
type  of  work  than  the  busy  hospital  out-patient  clinic.  Patients  who  attend  hospital  out-patient 
departments  or  general  practitioners’  surgeries  for  their  antenatal  care  are  therefore  welcome  at  the 
classes. 


Child  Health  Centres. — At  the  end  of  1972,  288  child  health  centres  were  in  operation. 


The  following  statement  gives  details  of  attendances  of  children  at  child  health  centres  during 
each  year  from  1968  to  1972,  and  Table  9  on  page  106  gives  similar  information  for  1972  for  each 
health  division  and  delegate  district. 


1968 

1969 

1970 

1971 

1972 

No.  of  centres  at  end  of  year  . 

285 

287 

286 

288 

288 

No.  of  half-day  sessions . 

16,478 

16,581 

16,657 

16,838 

16,802 

No.  of  children  who  attended  (age  at  end 
of  year) — 

Under  1  . 

34,498 

35,010 

34,866 

35,503 

33.817 

1- . 

30.917 

31,032 

31,456 

32,304 

33,122 

2-4  (inclusive)  . 

32,743 

32,142 

32,714 

31,769 

27,864 

Total  . 

98,158 

98,184 

99,036 

99,576 

94,803 

No.  of  attendances  at  ages  (in  years) — 

Under  1  . 

485,557 

484,265 

486,239 

502,444 

460,456 

1- . 

111,055 

107,506 

113,357 

110,449 

99,610 

2-4  (inclusive)  . 

89,068 

84,484 

85,046 

82,562 

67,634 

Total  . 

685,680 

676,255 

684,642 

695,455 

627,700 

Average  attendances  per  session  . 

42 

41 

41 

41 
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County  Council  medical  officers  conducted  11,404  of  the  16,802  sessions  held  during  the  year 
under  report,  4,632  were  conducted  by  health  visitors,  and  the  remaining  766  by  general  practitioners 
employed  on  a  sessional  basis.  Of  the  94,803  children  who  attended,  2,558  were  referred,  as  a  result 
of  medical  examination,  either  to  a  general  practitioner  or  direct  to  a  specialist  for  diagnosis  and/or 
treatment.  This  total  does  not  include  children  found  to  have  some  minor  condition  whose  mothers 
are  advised  that  this  warrants  a  visit  to  the  family  doctor. 

The  percentage  of  children,  in  age  groups,  who  took  advantage  of  the  facilities  at  child  health 
centres  is  shown  in  the  following  statement : — 


1968 

... 

84-8 

36-4 

1969 

... 

84-3 

36-3 

1970 

... 

87-0 

37-1 

1971 

. 

85-1 

36-9 

1972 

85-2 

34-8 

Great  importance  continues  to  be  attached  to  the  educational  work  of  the  centres  and  group 
discussions,  films,  film  strips,  posters,  etc.,  are  used  widely  in  this  work. 
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In  addition  to  the  facilities  provided  by  the  County  Council,  arrangements  exist  whereby  County 
children  from  the  surrounding  districts  may  attend  at  centres  administered  by  St.  Helens  County 
Borough  Council,  a  payment  per  attendance  being  made  by  the  County  Council  to  the  Corporation. 
The  following  table  gives  details  of  the  attendances  of  County  children  at  the  St.  Helens  centres  used 
during  the  period  1968  to  1972: — 


Year 

No.  of 

(a 

children  who  attended 
ge  at  end  of  year) 

No.  of  attendances  by  children  at  ages 
(in  years) 

Under  1 

1- 

2-4 

(inclusive) 

Under  1 

1- 

2-4 

(inclusive) 

1968 

50 

44 

34 

562 

73 

42 

1969 

32 

38 

19 

348 

59 

21 

1970 

19 

30 

20 

170 

50 

15 

1971 

24 

17 

8 

159 

34 

10 

1972 

16 

21 

12 

144 

35 

12 

Generally  speaking,  the  facilities  provided  for  child  health  work  in  the  Administrative  County 
insofar  as  centres  are  concerned  are  fairly  adequate,  but  alternative  accommodation  is  required  in 
some  districts  and  arrangements  are  in  hand  for  the  opening  of  additional  centres. 

The  most  satisfactory  premises  are  the  permanent  centres,  particularly  those  which  are  purpose 
built.  The  needs  of  the  child  health  service,  however,  are  such  that  many  more  child  health  centres 
than  other  types  of  clinic  are  required  and  use  must  be  made  of  rented  premises  such  as  Sunday  schools, 
village  halls,  etc.,  in  fact,  well  over  half  the  child  health  centres  throughout  the  County  are  held  in 
premises  of  this  type.  Much  good  work  is  done,  however,  in  these  centres  although  the  premises  are 
sometimes  far  from  ideal. 

Developmental  Paediatrics. — The  importance  of  developmental  assessments  of  young  children 
by  the  medical  staff  of  child  health  centres  was  emphasised  in  the  Sheldon  Report  which  was  published 
in  1967,  and  these  are  being  carried  out  increasingly  by  the  County  Council’s  medical  officers  as  part 
of  the  child  health  service. 

It  is  hoped  that  eventually  one  medical  officer,  usually  the  senior  clinical  medical  officer,  from 
each  health  division  will  attend  a  special  six  weeks  course  in  Developmental  Paediatrics  which  is  organised 
each  year  by  the  Society  of  Medical  Officers  of  Health.  During  1972  thirteen  medical  officers  had 
attended  these  courses.  It  is  hoped  that  the  extra  expertise  acquired  by  these  doctors  will  be  placed  at 
the  disposal  of  the  other  doctors  in  the  child  health  service  in  the  division  and  also  be  of  benefit  in 
examination  of  babies  for  adoption. 


Incidence  of  Congenital  Malformations. — At  the  request  of  the  Department  of  Health  and  Social 
Security  details  of  infants  in  whom  congenital  defects  are  observed  at  birth  are  forwarded  to  the 
Registrar  General.  No  central  record  of  individual  cases  is  maintained.  The  object  of  the  scheme  is 
to  compile  statistical  information  from  which  it  should  be  possible  to  detect  any  national  or  regional 
changes  in  the  pattern. 

The  scheme  commenced  on  the  1st  January,  1964,  and  the  statement  below  shows  the  number  of 
children  born  with  a  malformation  or  malformations  during  1972,  together  with  comparative  figures 
for  the  four  previous  years : — 


Year 

Total  births 
(live  and 
still) 

No.  of  infants 
with 

malformations 

No.  of 

malformations 

Rate  per  1 ,000  total  notified  births 

Infants  with 
malformations 

Malformations 

1968 

42  815 

655 

777 

15  3 

181 

1969 

42,164 

649 

782 

15  4 

18  5 

1970 

42,412 

669 

835 

15-8 

19  7 

1971 

42,597 

671 

825 

15-8 

19  4 

1972 

39,624 

649 

810 

164 

204 

Detection  of  Deafness  in  Young  Children. — It  is  recognised  that  most  deaf  children  possess  some 
residual  hearing  and  the  modern  aim  is  to  fit  such  children  with  hearing  aids,  and  to  give  them  guidance 
in  combined  listening  and  watching  for  speech  as  soon  as  possible  so  that  they  may  learn  to  speak  in  a 
manner  similar  to  that  of  a  normal  child. 

Dr.  Jean  Robson,  the  medical  officer  in  charge  of  the  Audiology  Clinic  at  Fulwood,  reports: — 

“The  testing  and  guidance  of  pre-school  children  continued  at  the  clinic  in  1972,  and  again  there 
was  an  increase  in  the  number  of  cases  referred  and,  in  particular,  in  the  number  of  multiple  handi¬ 
capped  children  referred.  In  view  of  this  it  is  very  important  to  have  a  team  approch. 
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We  are  delighted  that  Dr.  Lois  Holt  has  joined  the  staff  of  the  audiology  clinic  and  that  Mrs. 
Golden,  the  speech  therapist,  has  been  appointed  to  work  with  language  disordered  children  who 
have  been  referred  to  Fulwood  audiology  clinic  for  differential  diagnosis  of  delayed  language 
development. 

At  the  present  time  the  immediate  clinic  staff  consists  of  two  medical  officers,  two  teachers  of 
the  deaf  who  specialise  in  pre-school  work,  five  specially  trained  health  visitors  and  Mr.  B.  Fisher 
in  his  capacity  as  educational  psychologist,  who  has  continued  to  give  invaluable  and  efficient  service 
during  the  year.  It  is  also  very  helpful  to  have  close  co-operation  from  the  consultant  otologists, 
consultant  paediatricians,  consultant  ophthalmologists  and  speech  therapists  in  the  area  served  by 
Fulwood  clinic.  We  are  fortunate  to  have  excellent  clerical  support. 

After  assessment,  a  child  with  any  degree  of  deafness  is  referred  to  the  consultant  otologist  of 
the  area  in  which  he  lives  so  that  any  possible  medical  or  surgical  treatment  can  be  carried  out.  If  no 
treatment  is  possible  and  the  child  has  a  residual  hearing  loss  of  approximately  40  decibels  or  more 
following  treatment,  parent  guidance  by  a  member  of  the  audiology  clinic  staff  is  arranged.  Guidance 
is  usually  given  at  home.  At  the  end  of  1972,  180  children  were  receiving  guidance. 

In  the  early  stages  of  guidance  the  staff  spend  a  great  deal  of  time  in  supporting  the  parents  and 
helping  to  sort  out  the  emotional  problems  which  frequently  arise  when  they  discover  their  child  is 
deaf.  They  teach  the  parents  to  attract  the  child’s  attention  to  their  faces  when  they  talk  so  that  the 
young  deaf  or  partially  hearing  child  learns  to  watch  and  listen  for  speech  in  a  constantly  widening 
range  of  situations.  The  staff  show  the  parents  how  to  give  the  child  a  great  deal  of  experience  of 
sounds  in  every  day  life  so  that  the  child  learns  the  association  between  a  sound  and  its  source,  and 
sound  becomes  meaningful  to  him. 

In  this  way  the  child  learns  to  use  his  residual  hearing,  which  is  amplified  by  means  of  individual 
hearing  aids,  and  by  the  use  of  speech  training  units.  In  addition  to  stimulating  the  child’s  interest  in 
speech  and  sound  throughout  the  day  the  parents  are  encouraged  to  have  constructive  play  situations 
daily  with  the  child.  These  shared  play  situations  are  a  basis  of  communication  between  the  parent 
and  child  and  channel  the  child’s  energies  into  learning  cognitive  skills. 

It  is  important  for  a  child  with  the  impaired  hearing  to  attend  a  nursery  school  for  hearing 
children,  or  a  day  nursery,  for  part  of  the  day,  before  he  starts  to  attend  a  school  for  the  deaf,  or  a 
school  or  unit  for  partially  hearing  children.  The  staff  of  the  nursery  school  and  day  nurseries  in  the 
area  are  particulary  helpful  in  encouraging  the  hearing  impaired  children  to  integrate  with  their 
hearing  peers. 

The  impedance  meter  with  the  XY  plotter  has  continued  to  give  useful  information,  particularly 
in  the  differential  diagnosis  of  conductive,  sensorineural  and  mixed  types  of  deafness”. 

The  work  of  the  clinic  during  1972  and  the  preceding  four  years  is  summarised  below: — 


Sessions  and  Attendances  at  Diagnostic  Clinic 


Year 

No.  of 
sessions 

No.  of  atl 

endances 

Total 

Average 

1968 

223 

841 

3-7 

1969 

212 

782 

3-7 

1970 

252 

913 

3-6 

1971 

266 

1,001 

3-8 

1972 

327 

1,224 

3-7 

Note: — The  maximum  number  of  children  who  can  be  dealt  with  at  one  session  in  five. 


(a)  No.  of  individual  children  attending: — 


(i)  Old  cases  . 

•  •  • 

380 

(ii)  New  cases  . 

•  •  • 

564 

(b) 

New  cases : — 

(i)  Deafness  confirmed  . 

•  •  • 

380 

(ii)  Under  investigation  at  end  of  year . 

•  •  • 

15 

(iii)  Found  to  have  normal  hearing  after  adequate  investigation 

169 

Total 

... 

564 

(c) 

No.  in  (a)  (ii)  who  were  mentally  retarded . 

•  •  • 

31 

(O 

No.  in  ( b )  (i)  who  were  mentally  retarded . 

•  •  • 

23 

(*) 

No.  in  ( b )  (iii)  who  were  mentally  retarded  . 

•  •  • 

8 
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Individual  Children  Attending — New  Cases 


Age  (in 

years)  at 

date  of  first  attendance 

0— 

1- 

2- 

3- 

4— 

5- 

6— 

7- 

8- 

9- 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Total  attending 

63 

25 

98 

56 

60 

30 

103 

28 

35 

26 

11 

4 

3 

3 

1 

— 

3 

2 

6 

7 

383 

181 

Deafness  confirmed 

45 

18 

64 

33 

33 

19 

61 

23 

32 

22 

9 

4 

2 

3 

1 

— 

2 

1 

6 

2 

255 

125 

Results  of  Tests  on  the  380  Deaf  Children 
(a)  No.  who  had  some  hearing  over  the  whole  range  of  speech 


frequencies .  376 

(b)  No.  who  possessed  merely  an  island  of  hearing .  3 

(c)  No.  who  did  not  respond  to  any  sound  stimuli  .  1 

Total  ...  380 


Of  those  in  group  (n)  above : — 


No.  whose  hearing  loss  was  more  marked  in  the  higher  frequencies  44 

No.  whose  hearing  loss  was  more  marked  in  the  lower  frequencies  105 

Dr.  Jean  Robson  reports  that  of  the  380  children  diagnosed  as  deaf  amongst  the  new  cases 
attending  during  the  year,  349  fell  into  the  following  groups*  : — 

Children  with  cerebral  palsy  .  4 

Children  with  a  family  history  of  congenital  deafness  ...  20 

Children  who  were  premature .  17 

Children  with  a  history  of  abnormality  in  the  antenatal  period  5 

Children  with  a  history  of  perinatal  abnormality  .  17 

Children  who  have  had  a  severe  illness  or  have  been  treated 
with  streptomycin  for  any  illness  .  18 

Children  who  are  not  speaking  well  by  the  age  of  two  years 
and  children  aged  2-5  years  with  speech  defects  .  75 

Children  with  a  history  of  otitis  media  and/or  chronic  upper 
respiratory  tract  infection  .  135 

Children  who  are  not  included  in  any  of  the  above  categories 
but  who  have  some  congenital  abnormalities  .  26 

Mother  suspects  the  child  is  deaf  .  32 

Total  ...  349 


*  Some  children  fell  into  more  than  one  group  but  each  child  has  been  assigned  to  one  group  only 
according  to  the  aetiological  factor  which  is  considered  to  be  the  most  important. 


Screening  Tests  of  Hearing. — Health  visitors  need  special  training  to  carry  out  screening  tests  of 
hearing  and  an  effort  is  made  to  train  all  the  health  visitors  to  carry  out  simple  distracting  tests  suitable 
for  children  aged  6-16  months.  Practically  all  the  health  visitors  on  the  staff  at  the  end  of  1972  have 
now  been  trained  and,  in  addition,  in  the  past  four  years,  275  health  visitors  have  attended  refresher 
courses  in  screening  tests  of  hearing.  The  training  of  the  health  visitors  is  carried  out  by  Dr.  Robson. 

An  effort  is  made  to  test  all  babies  at  the  age  of  approximately  7-9  months  by  these  simple  tests 
and  during  1972,  19,741  tests  were  recorded  by  the  health  visitors. 

Since  1 956,  the  children  who  have  failed  the  screening  tests  of  hearing  have  been  followed  up  on 
a  County  basis  and  the  figures  published  in  each  Annual  Report.  However,  in  view  of  the  imminence 
of  health  service  reorganisation  the  County  follow  up  was  discontinued  during  1972. 

Senior  clinical  medical  officers  in  the  divisions  have  the  responsibility  of  taking  a  special  interest 
in  all  handicapped  children,  and  the  practice  of  developmental  paediatrics  is  spreading  as  more  medical 
officers  are  trained  in  the  special  techniques.  The  testing  of  hearing  is  one  part  of  the  whole  spectrum 
of  developmental  testing  in  which  it  is  hoped  that  medical  officers  and  health  visitors  will  become 
increasingly  involved. 
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Dental  Care  of  Mothers  and  Young  Children.— Details  of  dental  inspection  and  treatment  carried 
out  by  dental  officers  during  1972  under  section  22  of  the  National  Health  Service  Act  are  shown 
below  and  compared  with  those  for  the  previous  year. 

The  first  table  relates  to  the  pre-school  child  whilst  the  second  shows  those  relative  to  the  expectant 
and  nursing  mother. 


Pre-school  Children 


Year 

No. 

inspected 

Individuals 

treated 

Attendances 

Fillings 

Extractions 

General 

anaesthetics 

Other 

operations 

1971 

4,994 

3,413 

6,659 

4,027 

4,404 

2,095 

1,320 

1972 

5,300 

3,442 

6,884 

4,460 

3,985 

1,987 

1,430 

Expectant  and  Nursing  Mothers 


Denti 

ires 

Year 

No. 

inspected 

Indi¬ 

viduals 

treated 

Atten¬ 

dances 

Fillings 

Extrac¬ 

tions 

General 

anaes¬ 

thetics 

Other 

treatments 

Full  upper 
and/or 
lower — 
first  time 

Others — 
first 
time 

Replace¬ 

ments 

Total 

supplied 

1971 

1,324 

1,070 

3,196 

1,957 

1,525 

256 

600 

76 

120 

108 

304 

1972 

1,202 

985 

3,258 

2,045 

1,720 

276 

667 

58 

164 

106 

328 

The  pre-school  returns  show  a  similar  pattern  to  the  previous  year  with  a  slight  increase  in 
inspections,  attendances  and  fillings.  General  anaesthetics  and  extractions  show  a  slight  decrease. 

The  expectant  and  nursing  mother  returns  show  that  the  number  of  individuals  inspected  and 
treated  declined  slightly,  whilst  the  “treatments”  sub-divisions  showed  a  slight  increase.  The  treatment 
figures  thus  maintained  a  trend  noted  the  previous  year. 


Special  Clinics,  etc. — Further  facilities  in  relation  to  the  welfare  of  pre-school  children  are  pro¬ 
vided  at  the  various  school  clinics.  The  following  statement  shows  the  types  of  conditions  for  which 
pre-school  children  were  examined  and/or  treated  at  these  clinics  during  each  of  the  past  five  years 
and  the  number  of  attendances  made  for  the  purpose : — 


No.  of  attendances 


Type  of  session 

1968 

1969 

1970 

1971 

1972 

Minor  ailment 

2,694 

2,917 

3,096 

2,245 

2,522 

Ophthalmic 

4,089 

3,731 

4,038 

3,434 

6,427 

Ear,  nose  and  throat 

110 

120 

119 

100 

98 

Orthopaedic 

6,650 

6,112 

5,830 

5,855 

4,748 

Ultra-violet  light 

1,156 

638 

285 

199 

133 

Speech  therapy 

2,026 

2,271 

2,029 

1,787 

1,245 

Orthoptic 

1,264 

1,139 

1,429 

1,320 

1,718 

Chiropody 

271 

253 

194 

177 

201 

Total 

18,260 

17,181 

17,020 

15,117 

17,092 

Family  Planning  Clinics. — The  family  planning  service  in  the  Administrative  County  area  is 
provided  by  the  Family  Planning  Association  mainly  in  County  Council  clinics  which  they  are  allowed 
to  use  rent  free. 

The  County  Council  pays  the  Family  Planning  Association  the  full  cost,  i.e.,  for  advice,  examination, 
and  supplies  in  medical  need.  The  definition  of  this  need,  accepted  by  the  Department  of  Health  and 
Social  Security  and  the  Local  Authority  Associations,  is  “any  woman  whose  health  in  the  opinion  of 
the  examining  doctor  would  be  expected  to  suffer  by  the  increased  mental,  physical  or  social  burdens 
placed  on  her  by  pregnancy”. 

During  the  year  the  County  Health  Committee  also  agreed  to  meet  the  cost  from  the  1st  April, 
1973,  of  advice  and  examination  for  all  other  County  cases  attending  Family  Planning  Association 
clinics.  They  also  agreed  to  meet  the  cost  of  County  residents  attending  family  planning  clinics  in 
Rochdale  administered  by  Rochdale  Corporation. 

In  addition  payments  are  authorised  to  general  medical  practitioners  for  providing  specialist 
family  planning  services  which  may  not  otherwise  be  readily  available,  e.g.,  I.U.D.  fitting. 
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In  November,  1972,  the  County  Council  were  informed  that  the  Home  Office  had  approved  their 
application  to  provide  a  domiciliary  family  planning  service  in  some  areas  of  acute  social  need  i.e. , 
parts  of  Health  Division  9,  Huyton-with-Roby,  Stretford,  and  Ashton-under-Lyne,  and  at  the  end 
of  the  year  arrangements  were  being  made  with  the  Family  Planning  Association  to  give  effect  to  this. 

Under  the  provisions  of  the  National  Health  Service  (Family  Planning)  Amendment  Act,  1972, 
local  health  authorities  may  provide  a  Vasectomy  Service.  Approval  in  principle  to  provide  such  a 
service  was  given  by  the  Health  Committee  in  December,  1972,  but  its  introduction  was  deferred 
pending  further  consideration  of  the  resources  to  be  made  available  to  the  Committee  in  the  Budget 
for  1973-74. 

As  a  result  of  the  wider  definition  of  medical  need,  which  was  agreed  in  1971,  the  number  of 
cases  in  respect  of  which  per  capita  payments  were  made  to  the  Family  Planning  Association  during 
1971  and  1972  has  increased  very  considerably.  The  figures  for  1972  and  the  previous  four  years  are 
given  in  the  following  statement : — 


No.  of  cases  referred  to  Family  Planning  Association  Clinics  on  medical  grounds  during — 


ncaiui  jl^ivimuu 

No. 

1968 

1969 

1970 

1971 

1972 

1 

— 

1 

5 

21 

42 

2 

57 

86 

89 

300 

262 

3 

3 

14 

20 

226 

392 

4 

3 

14 

21 

418 

902 

5 

— 

— 

— 

83 

360 

6 

13 

18 

4 

35 

433 

7 

— 

— 

— 

293 

643 

8 

5 

9 

25 

259 

648 

9 

2 

8 

9 

348 

913 

10 

6 

18 

5 

343 

644 

11 

37 

46 

38 

141 

550 

12 

— 

12 

16 

51 

360 

13 

18 

34 

27 

75 

218 

14 

— 

— 

— 

47 

162 

15 

7 

25 

19 

146 

461 

16 

15 

22 

15 

71 

75 

17 

8 

7 

6 

151 

251 

Delegate  District — 

Crosby  M.B. 

— 

— 

1 

13 

90 

Huyton-w-Roby  U.D. 

— 

1 

— 

26 

63 

Middleton  M.B. 

4 

16 

28 

68 

91 

Stretford  M.B. 

87 

107 

99 

28 

94 

Total — 

Administrative  County 

265 

438 

427 

3,143 

7,654 

In  Stretford  the  County  Council  provides  a  family  planning  clinic  service  operated  by  its  own 
staff,  and  during  1972,  a  total  of  34  sessions  were  held  of  which  25  were  attended  by  medical  staff. 
The  total  number  of  attendances  was  1 87  and  1 8  new  cases  were  taken  on  the  books  during  the  year. 

Care  of  Premature  Infants. — The  importance  of  the  care  of  premature  infants  becomes  greater 
relatively  as  infantile  mortality  declines.  Of  the  total  706  deaths  of  infants  under  one  year  occurring 
in  1972  and  assigned  to  the  Administrative  County,  124  were  certified  as  due  to  prematurity  unqualified 
by  any  other  cause.  The  neo-natal  mortality  rate  of  premature  babies  was  130  per  thousand  live 
premature  births  in  1972  compared  with  a  total  neo-natal  rate  of  12-0  per  1,000  notified  live  births. 

If  premature  babies  are  born  at  home  they  require  special  care  and  County  Council  midwives  are 
encouraged  to  keep  up-to-date  in  their  knowledge  of  the  management  of  premature  babies  by  means 
of  refresher  courses  and  visits  to  premature  baby  units.  Special  cots,  feeders,  hot  water  bottles,  etc., 
are  held  in  each  division  for  loan  whenever  the  need  arises. 

If  the  premature  baby  requires  transfer  to  hospital  it  should,  if  possible,  be  transported  in  a 
special  heated  carrier  with  facilities  for  the  administration  of  oxygen.  These  carriers  are  provided  by 
the  hospital  groups  and  all  County  Council  ambulances  have  been  fitted  with  an  electric  point  in 
order  that  the  heating  of  the  carrier  may  be  continued  during  the  ambulance  journey. 
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Arrangements  exist  whereby  the  special  attention  of  health  visitors  is  drawn  to  all  premature 
births  notified  and  such  infants  are  visited  as  early  as  possible.  This  is  particularly  important  in  the 
case  of  infants  born  in  hospital,  while  for  babies  at  home  close  liaison  between  the  midwife  and 
health  visitor  is  imperative. 


The  following  table  analyses  by  weight  group  and  place  of  occurence  all  notified  premature 
births  assigned  to  the  Administrative  County  in  1972.  The  totals  by  weight  for  the  four  previous  years 
are  also  shown: — 


Weight  at  birth 


2  lb.  3  oz. 
or  less 

Over 

2  lb.  3  oz. 

to 

3  lb.  4  oz. 

Over 

3  lb.  4  oz. 

to 

4  lb.  6  oz. 

Over 

4  lb.  6  oz. 
to 

4  lb.  15  oz. 

Over 

4  lb.  15  oz. 

to 

5  lb.  8  oz. 

Total — 

5  lb.  8  oz. 
or  less 

Live 

births 

Still¬ 

births 

Live 

births 

Still¬ 

births 

Live 

births 

Still¬ 

births 

Live 

births 

Still¬ 

births 

Live 

births 

Still¬ 

births 

Live 

births 

Still¬ 

births 

Number  bom — 

(i)  At  home  or  in  private 
nursing  homes  (inclu¬ 
ding  maternity  homes 
not  in  the  National 
Health  Service  and 
Mother  and  Baby 

Homes) . 

7 

2 

7 

1 

22 

19 

78 

133 

3 

(ii)  In  hospitals,  including 
maternity  homes  in  the 
National  Health  Service 

103 

65 

190 

112 

420 

78 

539 

41 

1,200 

34 

2,452 

330 

Total — 1972  . 

110 

67 

197 

113 

442 

78 

558 

41 

1,278 

34 

2,585 

333 

1971 . 

92 

69 

177 

106 

506 

92 

607 

50 

1,427 

52 

2,809 

369 

1970  . 

111 

99 

234 

102 

513 

99 

579 

47 

1,539 

52 

2,976 

399 

1969  . 

128 

74 

182 

123 

507 

99 

621 

47 

1,410 

48 

2,848 

391 

1968  . 

137 

85 

212 

133 

505 

111 

592 

59 

1,356 

63 

2,802 

451 

Of  the  161  premature  infants  born  alive  at  home  or  in  private  nursing  homes  29  were  transferred 
to  hospital,  17  of  these  being  4  lb.  6  oz.  or  less  in  v/eight. 


The  incidence  of  prematurity  amongst  live  births,  stillbirths  and  total  births  for  1972  and  for  the 
preceding  four  years  is  shown  in  the  statement  below:— 


Proportion  (per  cent.)  of  prematurity  amongst — 


Year 

Live  births 

Stillbirths 

Total  births 

1968 

.  6-7 

63-6 

7-6 

1969 

.  6-9 

62-4 

7-7 

1970 

.  7-1 

64-0 

8-0 

1971 

.  6-7 

61-5 

7-5 

1972 

.  6-6 

64-0 

7-4 

Details  of  premature  births  taking  place  at  home  in  relation  to  the  total  assigned  to  the  Admin¬ 
istrative  County  are  given  in  the  following  statement  for  each  of  the  last  five  years: — 


Year 

Total  premature  births 

Premature  births  at  home 

Percer 

births 

itage  of  premature 
occurring  at  home 

Live 

births 

Still¬ 

births 

Total 

Live 

births 

Still¬ 

births 

Total 

Live 

births 

Still¬ 

births 

Total 

1968 

2,802 

451 

3,253 

247 

21 

268 

8-8 

4-7 

8-2 

1969 

2,848 

391 

3,239 

203 

16 

219 

71 

41 

6-8 

1970 

2,976 

399 

3,375 

201 

12 

213 

6-8 

3  0 

6-3 

1971 

2,809 

369 

3,178 

156 

8 

164 

5-6 

2-2 

5-2 

1972 

2,585 

333 

2,918 

127 

3 

130 

4-9 

0-9 

45 

45 


For  the  same  period  the  relationship  in  the  Administrative  County  of  total  notified  live  births, 
premature  live  births  and  survival  of  the  latter  beyond  24  hours  and  28  days  is  summarised  in  the 
following  table : — 


Year 

(1) 

Total 

notified 

live 

births 

(2) 

Premature  live  births 

Tc 

>tal 

Survived 

24  hours 

Survived  28  days 

No. 

(3) 

Per  cent, 
of  col.  (2) 
(4) 

No. 

(5) 

Per  cent, 
of  col.  (3) 
(6) 

No. 

(7) 

Per  cent, 
of  col.  (3) 
(8) 

1968 

42,106 

2,802 

6-7 

2,551 

91  0 

2,423 

86-5 

1969 

41,537 

2,848 

69 

2,596 

91-2 

2,459 

86-3 

1970 

41,789 

2,976 

7-1 

2,725 

91  6 

2,607 

87-6 

1971 

41,997 

2,809 

6-7 

2,571 

91-5 

2,479 

88-3 

1972 

39,104 

2,585 

6-6 

2,371 

91-7 

2,249 

870 

A  summary  of  the  deaths  within  certain  periods  of  the  first  month  of  life  of  the  premature  infants 
notified  in  1972  whose  mothers  were  normally  resident  in  the  Administrative  County  area  is  given  by 
birth  weight  below: — 


Premature  infants  born  in  1972 


Weight  at 
birth 

*At  home  oi 
(including  ir 
National  H 
ant 

in  private  nur 
aternity  homes 
ealth  Service  an 
Baby  Homes) 

sing  homes 
not  i  n  the 
d  Mother 

At  ho 
nur 
transf 

me  or  in  p 
sing  homes 
erred  to  ho 

rivate 

and 

spital 

In  hospit 
homes  in  th 

als,  including  n 
e  National  Hea 

laternity 

1th  Service 

Died  within 

Died  in  1 

Died  in  7 

Died 

within 

Died  in 

1  and 

Died  in 

7  and 

Died  within 

Died  in  1 

Died  in  7 

24  hours 

ana  under 

and  under 

24  hours 

under  7 

under 

24  hours 

and  under 

and  under 

of  birth 

7  days 

28  days 

of  birth 

days 

28  d 

ays 

of  b 

irth 

7  d 

ays 

28  days 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

V 

SO 

2  lb.  3  oz.  or  less 

5 

71-4 

— 

— 

— 

— 

1 

100 

— 

— 

— 

— 

75 

72-8 

18 

17-5 

— 

— 

Over  2  lb.  3  oz.  to 

3  lb.  4  oz . 

3 

42-9 

3 

42-9 

1 

14-3 

— 

— 

1 

100 

— 

— 

57 

30 

30 

15-8 

2 

11 

Over  3  lb.  4  oz.  to 

4  lb.  6  oz. 

1 

4-5 

3 

13-6 

2 

9-1 

— 

— 

2 

22-2 

2 

22-2 

41 

9-8 

26 

6-2 

5 

1-2 

Over  4  lb.  6  oz.  to 

4  lb.  15  oz . 

— 

— 

1 

5-3 

17 

3-2 

7 

1-3 

7 

1-3 

Over  4  lb.  15  oz.  to 

5  lb.  8  oz. 

2 

2-6 

1 

1-3 

1 

8-3 

13 

1-1 

11 

0-9 

5 

0-4 

Total — 

5J  lb.  or  less 

11 

8-3 

8 

60 

3 

2-3 

1 

3-2 

4 

12-9 

2 

6-5 

203 

8-3 

92 

3-8 

19 

0-8 

•  Including  any  who  were  subsequently  transferred  to  hospital. 


The  above  summary  of  neo-natal  mortality  amongst  premature  infants  is  given  for  each  health 
division  and  delegate  district  in  Table  10,  page  107. 

Ophthalmia  Neonatorum. — There  were  eleven  cases  of  ophthalmia  neonatorum  during  1972  in 
infants  born  to  women  resident  in  the  Administrative  County  area,  all  of  which  occurred  in  hospital 
births.  In  eight  cases  vision  was  subsequently  ascertained  to  have  been  unimpaired,  and  two  had 
removed  out  of  the  Administrative  County  area. 

Welfare  Foods. — Particulars  of  centres  issuing  welfare  foods  at  the  end  of  1972  are  given  below, 
together  with  comparative  figures  for  the  previous  year: — 


1971 

1972 

Child  health  centres  and  school  clinics  . 

Premises  tenanted  by  the  County  Council  for  the  sole 

266 

...  253 

purpose  of  distributing  welfare  foods  . 

17 

31 

Others,  e.g.,  shops,  private  houses  and  W.R.V.S.  centres  ... 

16 

7 

Total 

299 

...  291 

It  is  necessary  to  employ  some  part-time  personnel  and,  in  addition,  valuable  assistance  is  received 
from  many  sources,  viz.,  shopkeepers,  private  householders  and  in  several  instances  members  ol  the 
W.R.V.S. — a  notable  contribution  which  is  greatly  appreciated. 
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Details  of  quantities  issued  during  the  year,  with  comparative  totals  for  the  previous  year,  are 
given  in  the  following  table: — 


Issued  to 

National 
dried  milk 
(20  oz.  tins) 

Cod  liver  oil 
(6  oz.  bottles) 

Vitamin  drops 
(10ml.  bottles) 

Vitamin  tablets 
(packets  of  45) 

Orange  juice 
(6  oz.  bottles) 

Individuals  . 

50,596 

1,820 

101,077 

28,763 

179,801 

N.H.S.  hospitals 

55 

— 

— 

— 

270 

Day  nurseries  (including 
factory  nurseries) 

— 

36 

1,737 

— 

1,172 

Total — 1972 

50,651 

1,856 

102,814 

28,763 

181,243 

1971 

44,820 

18,647 

40,170 

29,310 

648,634 

In  considering  the  figures  shown  in  this  table  it  should  be  borne  in  mind  that  only  those  hospitals 
requiring  small  quantities  of  welfare  foods  obtain  supplies  from  County  Council  centres,  the  majority 
ordering  direct  from  Government  depots.  Local  Education  Authorities  also  obtain  supplies  of  vitamin 
drops  and  cod  liver  oil  for  children  under  five  years  of  age  in  daily  attendance  at  maintained  schools 
and  nursery  schools  direct  from  Government  depots  and  not  from  local  health  authority  distribution 
centres. 

It  will  be  noted  that  there  was  a  marked  decline  in  the  sales  of  cod  liver  oil  and  orange  juice  in 
1972,  compared  with  1971.  This  was  due  to  the  fact  that,  apart  from  stocks  held  at  the  time,  cod 
liver  oil  ceased  to  be  available  from  the  30th  April,  1971,  and  orange  juice  from  the  31st  December, 
1971.  From  these  dates  vitamin  A,  D,  C  drops  were  provided  for  children  up  to  five  years  of  age  and 
vitamin  A,  D,  C  tablets  for  expectant  and  nursing  mothers. 


Notified  Births. — Under  the  provisions  of  section  203  of  the  Public  Health  Act,  1936,  each  birth  is 
required  to  be  notified  to  the  medical  officer  of  health  of  the  welfare  authority  for  the  area  in  which  the 
birth  takes  place.  The  County  Council  are  the  welfare  authority  for  all  districts  in  the  Administrative 
County,  and  arrangements  exist  whereby  each  birth  notification  is  sent  to  the  medical  officer  of  the 
health  division  or  delegate  district  in  which  the  birth  occurs.  In  this  way  the  prompt  visiting  of  new¬ 
born  infants  and  their  mothers  by  the  health  visitors  is  greatly  facilitated. 

The  numbers  of  notified  births  occurring  in  each  area  during  the  year  1972  are  summarised  in 
Table  11  page  108,  domiciliary  births  and  those  occurring  in  hospitals,  maternity  homes,  etc.,  being 
shown  separately.  The  figures,  relating  as  they  do  to  births  which  actually  occurred  in  the  County 
regardless  of  whether  or  not  the  mothers  of  the  children  born  were  domiciled  in  the  County  area, 
thus  provide  an  assessment  of  the  amount  of  midwifery  undertaken. 

In  contrast  to  Table  11,  the  statement  inserted  below  provides  for  the  year  1972  details  of  the 
births  (a)  occurring  in,  and  ( b )  finally  belonging  to  the  Administrative  County  area  after  reassignment 
of  births  transferable  to  or  from  other  local  health  authorities’  areas.  It  will  be  appreciated  that  the 
latter  relate  to  notified  births  and  therefore,  although  corrected  for  transfers,  differ  in  some  small 
degree  from  the  numbers  of  births  as  supplied  by  the  Registrar  General  and  used  for  the  calculation 
of  vital  statistics  in  ocher  sections  of  the  report. 


In  hospitals,  maternity 
homes,  etc. 

In  the  home 

Total 

Live  births 

Still¬ 

births 

Live  births 

Still¬ 

births 

Live  births 

Still¬ 

birth! 

Prema¬ 

ture 

Mature 

Total 

Prema¬ 

ture 

Mature 

Total 

Prema¬ 

ture 

Mature 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Total  No.  occurring 
in  Administrative 
County 

896 

943 

12524 

11991 

13420 

12934 

194 

208 

62 

65 

1990 

1870 

2052 

1935 

6 

4 

958 

1008 

14514 

13861 

15472 

14869 

200 

21 

No.  transferred  out  of 
Administrative  County 
to  areas  of  other  L.H. 
authorities 

352 

387 

4220 

3906 

4572 

4293 

75 

88 

1 

5 

1 

5 

352 

387 

4221 

3911 

4573 

4298 

75 

8 

No.  occurring  in  and 
belonging  to  Adminis- 
strative  County 

544 

556 

8304 

8085 

8848 

8641 

119 

120 

62 

65 

1989 

1865 

2051 

1930 

6 

4 

606 

621 

10293 

9950 

10899 

10571 

125 

12 

No.  transferred  into 
Administrative  County 
from  areas  of  other 
L.H.  authorities 

647 

711 

8545 

7723 

9192 

8434 

129 

142 

7 

1 

7 

1 

647 

711 

8552 

7724 

9199 

8435 

129 

14 

Final  No.  belonging 
to  Administrative 
County 

1191 

1267 

16849 

15808 

18040 

17075 

248 

262 

62 

65 

1996 

1866 

2058 

1931 

6 

4 

1253 

1332 

18845 

17674 

20098 

19006 

254 

26 

Note:  A  birth  is  regarded  as  “premature”  if  the  birth  weight  is  lb.  or  less. 
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The  widening  of  the  ratio  of  institutional  to  domiciliary  births  which  has  been  a  feature  for  some 
years  was  continued  in  1972  as  the  following  statement  shows: — 


Proportion  (per  cent.)  of  notified  births 
assigned  to  Administrative  County 
area  and  occurring — 

In  hospitals.  In  the 

Year  maternity  homes,  etc.  home 


1968 

1969 

1970 

1971 

1972 


80-9  ...  191 

83-2  ...  16-8 

86-0  ...  14-0 

88-0  ...  120 

89-9  ...  101 


MANAGEMENT  OF  THE  COUNTY  COUNCIL  NURSING  SERVICES 

Towards  the  end  of  1971,  the  Health  Committee  agreed  to  the  establishment  of  a  new  post  of 
Director  of  Nursing  Services,  thus  implementing  a  recommendation  of  the  Mayston  Report  on  the 
Management  Structure  of  the  Local  Authority  Nursing  Services.  The  Director,  Miss  F.  M.  Tonge, 
took  up  her  appointment  early  in  1972. 

The  establishment  had  allowed  for  three  County  superintendents,  three  deputy  superintendents, 
twenty-eight  area  superintendents  and  two  tutors  and  although  this  system  of  management  had 
worked  effectively  it  was  not  in  line  with  present  day  thinking. 

The  Mayston  Report  recommended  three  levels  of  management  in  local  authority  nursing 
services,  top,  upper  middle  and  lower  middle,  and  reorganisation  of  the  existing  structure  along  these 
lines  was  approved  by  the  Department  of  Health  in  September,  1972,  and  the  County  Council  agreed 
that  it  should  be  implemented  from  April,  1973.  There  will  be  five  principal  nursing  officers  functioning 
as  top  managers,  18  area  nursing  officers  as  upper  middle  managers  and  48  nursing  officers  as  lower 
middle  managers.  It  is  anticipated  that  the  middle  management  posts  will  be  filled  from  within  the 
existing  staff  of  area  superintendents  and  field  staff. 

MIDWIFERY 

The  County  Council  provide  a  midwifery  service  by  the  employment  of  midwifery  sisters  in 
urban  areas  and  district  nursing-midwifery  sisters  in  the  rural  areas.  The  numbers  employed  on  the 
31st  December,  1972,  including  those  in  the  delegate  districts,  are  shown  in  the  statement  below  in 


comparison  with  those  employed  in 

the  previous  four  years. 

1968 

No.  employed  at  end  of  year 

1969  1970  1971 

1972 

Whole-time  staff— 

Midwives 

238 

235 

235 

228 

226 

Nurse-midwives 

63 

59 

51 

44 

41 

Part-time  staff— 

Midwives  or  nurse- 
midwives 

17 

18 

17 

18 

19 

Total  equivalent  whole-time 
staff  engaged  in  midwifery 

247 

244 

243 

238 

237 

Supervision  of  midwives  throughout  the  Administrative  County  area  was  carried  out  by  a  non¬ 
medical  supervisor  of  midwives  and  three  area  supervisors,  whilst  the  nursing-midwifery  sisters  were 
supervised  by  the  district  nursing  superintendents. 

Confinements  occurring  in  the  Administrative  County  area  were  2,142  fewer  than  in  the  preceding 
year,  those  attended  by  County  Council  midwives  and  nurse-midwives  accounting  for  14-7  per  cent, 
of  the  whole. 

The  following  table  shows  the  number  of  confinements  attended  by  midwives  in  the  various 
services  during  each  year  from  1968  to  1972.  These  figures  do  not  include  miscarriages. 


Total  confinements  attended 


1968 

1969 

1970 

1971 

1972 

(a)  Local  Health  Authority  services — 
County  Council  midwives 

County  Council  nurse-midwives 

... 

7,895 

396 

6,833 

399 

5,883 

287 

5,056 

163 

4,380 

113 

( b )  Hospital  services — 

In  State  hospitals  . 

In  voluntary  hospitals  . 

... 

25,866 

25,509 

26,353 

27,373 

25,989 

(c)  In  private  practice — 

Domiciliary  . 

Nursing  homes,  etc.  . 

... 

321 

311 

218 

218 

186 

Total — All  services . 

34,478 

33,052 

32,741 

32,810 

30,668 

48 


In  addition  to  the  confinements  shown  at  (a)  in  the  above  table,  County  Council  midwives  and 
nurse-midwives  attend  cases  discharged  from  hospital  before  the  end  of  the  minimum  lying-in  period 
as  defined  by  the  Central  Midwives  Board,  and  during  1972  they  made  135,444  visits  to  30,934  such 
cases  as  compared  with  130,959  visits  to  30,218  cases  in  1971.  The  1972  figures  represent  increases  of 
3-4  per  cent,  in  visits  and  2-4  per  cent,  in  cases  when  compared  with  those  for  1971.  In  illustration  of 
the  growing  tendency  towards  the  early  discharge  of  mothers  from  hospital,  the  case  totals  quoted 
earlier  in  the  paragraph,  when  expressed  as  a  percentage  of  all  confinements  in  hospital  where  the 
mother  was  resident  in  the  Administrative  County  area,  rose  from  82  to  88  per  cent. 

County  Councii  midwives  and  nurse-midwives  also  attended  77  miscarriages,  a  reduction  of 
five  when  compared  with  1971. 

The  Health  Services  and  Public  Health  Act,  1968.— Section  10  of  this  Act  allows  for  greater 
flexibility  in  the  employment  of  domiciliary  midwives  in  hospital.  A  scheme,  described  in  previous 
annual  reports  has  been  in  operation  at  Hope  Hospital,  Salford,  since  1966,  whereby  the  patient 
remains  the  responsibility  of  the  general  practitioner  and  domiciliary  midwife. 

Similar  arrangements  now  exist  at  Burnley  General  Hospital,  Fazackerley  Hospital,  Liverpool 
and  Ashton-under-Lyne. 

The  schemes  enable  patients  who  would  otherwise  be  delivered  at  home  to  be  delivered  in  hospital. 

Hope  Hospital,  Salford. — The  number  of  births  in  the  unit  to  patients  residing  in  the  Admin¬ 
istrative  County  area  during  the  past  five  years  were  as  follows : — 


Year 

No.  of  births 

1968 

149 

1969 

228 

1970 

288 

1971 

348 

1972 

309 

The  number  from  Health  Division  No.  15  now  represents  87  per  cent,  of  the  births  in  the  divisional 
area  for  which  the  domiciliary  midwifery  service  is  responsible,  compared  with  76  per  cent,  in  1971. 

The  number  of  births  occurring  in  the  other  general  practitioner  units  are  summarised  below. 


Year 

No.  of  births 

Burnley  General  Hospital  . 

1972 

82 

Fazackerley  Hospital,  Liverpool* 

1972 

9 

Ashton-under-Lyne* . 

1972 

49 

*Unit  opened  during  1972 


District  Training  of  Pupil  Midwives. — Sixty-nine  of  the  County  Council’s  midwifery  sisters  are 
approved  by  the  Central  Midwives  Board  as  pupil  midwife  teachers  and  give  instruction  in  domiciliary 
midwifery  to  pupil  midwives  taking  their  Part  II  training.  During  the  year  138  pupils  from  15  hospitals 
in  the  Administrative  County  area  completed  their  district  training  under  these  arrangements. 

Pupil  Midwives’  Hostels,  Kirkby  and  Prestwich. — During  the  year  24  pupil  midwives  stayed  at 
these  hostels,  12  at  the  Kirkby  hostel  and  12  at  Prestwich,  whilst  undertaking  their  three  months 
district  training. 

Post-Graduate  Training. — In  accordance  with  the  rules  of  the  Central  Midwives  Board  58  mid¬ 
wifery  sisters  and  district  nursing-midwifery  sisters  attended  residential  refresher  courses  in  1972. 

In  addition  the  superintendent  of  district  nurses  and  an  area  supervisor  of  midwives  attended 
a  post  certificate  course  for  supervisors  of  midwives  held  at  the  University  of  Kent,  Canterbury,  from 
the  4th-9th  April. 

A  half-day  refresher  course  was  held  at  County  Hall  on  the  afternoons  of  the  2nd  and  11th  May. 
Dr.  F.  P.  Hudson,  Consultant  Paediatrician,  Alder  Hey  hospital,  gave  a  talk  entitled  “The  Care  of 
the  Newborn”.  The  total  attendance  of  357  included  76  from  other  authorities  and  hospitals. 

Motor  Transport. — It  is  the  policy  of  the  County  Council  that  all  midwifery  sisters  should  use 
cars  or  mini-vans  for  their  official  duties.  At  the  end  of  1972,  forty-three  were  using  County  Council 
owned  mini-vans,  the  remainder  using  their  own  motor  cars. 

Housing  of  County  Council  Midwifery  Sisters. — Of  the  226  whole-time  midwifery  sisters  employed 
on  the  31st  December,  1972,  35  occupied  houses  owned  by  the  County  Council  and  14  occupied  houses 
rented  by  the  County  Council  from  local  district  councils.  The  remaining  177  midwifery  sisters 
provided  their  own  living  accommodation. 
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STATISTICS 

All  Midwifery  Services  in  the  Administrative  County  Area 
Roll  of  Midwives. — The  following  table  shows  the  distribution  of  all  midwives  on  the  County  roll 
on  the  31st  December,  1972,  in  the  various  types  of  service: — 


Type  of  service 

No.  of 
midwives 

(a)  Local  Health  Authority  services — 

County  Council  midwives  . 

245 

County  Council  nurse-midwives  . 

41 

( b )  Hospital  services — 

In  State  hospitals  . 

460 

In  voluntary  hospitals  . 

— 

(c)  In  private  practice — 

Domiciliary  . 

2 

Nursing  homes,  etc . 

6 

Total — All  services  . 

754 

County  Council  Midwifery  Service 


The  following  table  gives  the  numbers  of  confinements,  inclusive  of  those  in  hospital  general 
practitioner  units,  and  miscarriages  attended  by  midwives  and  nurse-midwives  employed  by  the 
County  Council  in  the  Administrative  County  area  during  1972  and  the  four  previous  years: — 


1968 

1969 

1970 

1971 

1972 

Mid¬ 

wives 

Nurse- 

mid¬ 

wives 

Mid¬ 

wives 

Nurse- 

mid¬ 

wives 

Mid¬ 

wives 

Nurse- 

mid- 

wives 

Mid¬ 

wives 

Nurse- 

mid¬ 

wives 

Mid¬ 

wives 

Nurse- 

mid¬ 

wives 

Confinements 

7,895 

396 

6,833 

399 

5,883 

287 

5,056 

163 

4,380 

113 

Miscarriages . 

181 

19 

131 

13 

129 

15 

80 

2 

77 

— 

8,076 

415 

6,964 

412 

6,012 

302 

5,136 

165 

4,457 

113 

Total  . 

8,491 

7,376 

6,314 

5,301 

4,570 

The  numbers  of  visits  made  by  County  Council  midwives  and  nurse-midwives  during  1972  are 
given  below,  together  with  the  figures  for  the  previous  four  years : — 


Visits  Paid 

1968 

1969 

1970 

1971 

1972 

Midwives  . 

213,319 

193,472 

170,487 

172,741 

126,598 

Nurse-midwives  . 

12,646 

12,242 

8,691 

5,174 

3,531 

Total  . 

225,965 

205,714 

179,178 

177,459 

130,129 

Visits  to  mothers  confined  in 
hospital  and  discharged  before 
the  10th  day  . 

96,708 

107,219 

121,637 

131,459 

135,444 

Particulars  of  bookings  of  the  general  practitioners  in  connection  with  the  confinements  attended 
in  1972  by  County  Council  midwives  and  nurse-mid  wives  are  given  in  the  following  table: — 


Confinements 

Total 

Births 

Doctor 
not  booked 

Doctor 

booked 

Total 

Midwives  . 

64 

4,316 

4,380 

4,389 

Nurse-midwives  . 

2 

111 

113 

115 

Total  . 

66 

4,427 

4,493 

4,504 

Of  the  4,493  mothers  attended  in  confinement  by  County  Council  midwives  and  nurse-midwives, 
4,427  or  98-5  per  cent,  had  also  booked  a  doctor. 
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Oxygen  Resuscitators. — At  the  end  of  the  year  279  county  midwives  were  in  possession  of  oxygen 
resuscitators  for  the  care  of  the  newborn. 

Analgesic  Equipment. — At  the  end  of  the  year  284  trilene  machines  and  80  entonox  apparatus 
were  in  the  possession  of  the  County  midwifery  staff. 

The  use  of  the  different  types  of  inhalational  analgesic  during  the  last  five  years  is  shown  below: — 


Year 

Total  confinements 
attended  by 
County  Council 
midwives  and 
nurse-midwives 

Confinements  at 
which  inhalational 
analgesic  was 
administered 

Confinements  at  which  the  following 
inhalational  analgesics  were  administered 

Nitrous 

oxide/oxygen 

Trilene 

No. 

*Per 

cent. 

No. 

*Per 

cent. 

No. 

*Per 

cent. 

1968 

8,291 

6,256 

75 

875 

11 

5,381 

65 

1969 

7,232 

5,539 

76 

1,022 

14 

4,517 

62 

1970 

6,170 

4,468 

78 

1,014 

17 

3,634 

59 

1971 

5,219 

3,999 

77 

1,202 

23 

2,797 

54 

1972 

4,493 

3,159 

70 

1,172 

26 

1,987 

44 

*Of  total  confinements  attended  by  County  Council  mid  wives  and  nurse- midwives 


The  relationship  of  the  numbers  of  live  and  still  births  attended  by  County  Council  midwives  and 
nurse-midwives  to  both  domiciliary  and  total  domiciliary  and  institutional  live  and  still  births  occurring 
in  the  Administrative  County  is  shown  in  the  statement  below: — 


1968 

1969 

1970 

1971 

1972 

(a)  Total  No.  of  live  and  still  births  occurring 
in  the  Administrative  County  . 

34,919 

33,822 

33,198 

33,257 

30,753 

(6)  No.  of  (a)  which  were  domiciliary . 

8,194 

7,068 

5,922 

5,134 

3,997 

(c)  No.  of  ( b )  which  were  attended  by  County 
Council  midwives  and  nurse-midwives  ... 

8,155 

7,014 

5,894 

5,128 

3,977 

(d)  Percentage  of  (c)  to  (a)  . 

23-4 

20-7 

17  8 

15-7 

12-9 

(e)  Percentage  of  (c)  to  (b)  . 

99-5 

99-2 

99-5 

998 

995 

Of  the  total  births  to  mothers  normally  resident  in  the  Administrative  County  area,  10T  per  cent, 
were  domiciliary  (see  page  47). 


In  the  following  statement  particulars  are  given  for  1972  and  each  of  the  four  preceding  years  of 
deaths  of  mothers  and  children  amongst  cases  attended  by  County  Council  midwifery  sisters  and 
district  nursing-midwifery  sisters. 


1968 

1969 

1970 

1971 

1972 

Deaths  of  mother  or  child  (including  deaths 
after  removal  to  hospital) — 

No.  of  live  and  still  births  attended 

8,311 

7,244 

6,189 

5,228 

4,504 

No.  of  deaths  of  mother . 

1 

— 

1 

— 

— 

No.  of  deaths  of  child  . 

18 

5 

12 

7 

4 

Criteria  for  Booking  of  Domiciliary  Confinement.— Since  the  beginning  of  1964  arrangements 
have  been  in  operation  throughout  the  Administrative  County  area  by  which  some  appraisal  is  possible 
as  to  the  extent  to  which  the  generally  accepted  criteria  for  home  confinement  are  fulfilled  in  relation 
to  those  expectant  mothers  who  book  a  County  Council  district  midwifery  sister  for  their  confinement. 
These  criteria,  as  published  in  Ministerial  Reports  on  Confidential  Enquiries  into  Maternal  Deaths  in 
England  and  Wales  since  1958,  are: — 

1.  As  far  as  can  be  ascertained  the  woman’s  general  physical  state  is  unimpaired. 

2.  She  is  pregnant  for  the  second,  third  or  fourth  time,  the  previous  pregnancies,  labours  and 
puerperia  have  been  normal  and  she  is  under  35  years  of  age. 

3.  She  is  a  primigravida  under  30  years  of  age. 

4.  She  is  Rhesus  positive,  or  is  known  to  have  no  antibodies. 

5.  The  home  conditions  are  suitable. 
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From  experience  gained  in  the  collation  and  analysis  of  the  information  obtained  in  1964,  collection 
of  data  relating  to  the  Rhesus  factor  has  not  been  undertaken  in  subsequent  years.  This  was  decided 
as  a  result  of  the  difficulties  and  delays  often  involved  in  securing  such  data  and  the  fact  that  less  than 
one  per  cent,  of  all  expectant  mothers  may  be  expected  to  be  Rh.  negative  with  antibodies. 

During  1972,  information  relative  to  3,322  bookings  was  analysed  as  shown  in  the  following 
table.  In  considering  this,  regard  must  be  had  to  what  may  appear  to  be  discrepancies  in  that  women 
stated  to  be  pregnant  for  the  first  time  are  shown  to  have  had  previous  abnormal  pregnancies.  This 
arises  from  differences  of  definition  inasmuch  as  for  the  purpose  of  the  classification  “Pregnant  first 
time”  previous  abortions  are  disregarded,  whereas  under  the  heading  “Previous  pregnancies,  labours 
and  puerperia”  abortions  or  ectopic  gestations  are  treated  as  previous  abnormal  pregnancies. 


Pregnancy/age 

Total 

booked 

Patient’s 
physical  state 

Previous  pregnancies, 
labours  and 
puerperia 

Home 

conditions 

♦Domiciliary 

criteria 

Satis¬ 

factory 

Not 

satis¬ 

factory 

All 

normal 

Not  all 
normal 

Suitable 

Not 

suitable 

Pregnant  1st  time — 

Under  30  years 

159 

159 

. 

_ 

1 

157 

2 

156 

30  years  and  over 

3 

3 

— 

— 

1 

3 

— 

— 

Pregnant  2nd,  3rd  or  4th  time — 

Under  35  years 

2,876 

2,873 

3 

2,462 

414 

2,858 

18 

2,450 

35  years  and  over  . . 

123 

123 

— 

98 

25 

122 

1 

— 

Pregnant  for  5th  or  more  times — 

161 

161 

— 

110 

51 

153 

8 

— 

Total  . 

3,322 

3,319 

3 

2,670 

492 

3,293 

29 

2,606 

•Rhesus  factor  ignored. 


It  must  be  pointed  out  that  the  above  figures  represent  the  position  at  the  time  of  booking.  Many 
cases  shown  on  booking  to  be  unsuitable  for  home  confinement  are  subsequently  delivered  in  hospital, 
often  after  consultation  between  the  divisional  medical  officer  and  the  family  doctor. 

The  table  below  illustrates  the  proportion  of  the  cases  booked  in  1972,  who  fulfilled  the  domciliary 
criteria  by  age  and  parity  alone,  and  also  by  all  criteria  (excluding  the  Rhesus  factor),  with  the 
corresponding  proportions  for  each  year  since  1964. 


Year 

Percentage  fulfilling 
domililiary  criteria 

By  age/ 
parity  only 

*  All 

criteria 

1964  . 

80-7 

t 

1965  . 

83  0 

69  0 

1966  . 

85  5 

72-6 

1967  . 

86-7 

731 

1968  . 

88  8 

74-3 

1969  . 

90  1 

770 

1970  . 

91  0 

78-8 

1971  . 

91  5 

78-2 

1972  . 

91  4 

78-4 

*  Rhesus  factor  ignored.  fNot  available. 


HEALTH  VISITING 

The  health  visiting  service  is  provided  by  the  direct  employment  of  qualified  health  visitors  who 
also  perform  the  duties  of  school  health  visitor  within  the  school  health  service.  At  the  end  of  the  year 
there  were  483  health  visitor /school  nurses,  compared  with  463  at  the  end  of  1971.  There  were  also  216 
school/clinic  nurses  engaged  whole  or  part-time  in  school  health  work  and  in  clinics.  In  addition  five 
tuberculosis  visitors  were  still  employed  at  the  end  of  1972,  although  the  work  of  these  nurses  is 
becoming  gradually  merged  with  the  general  duties  of  the  health  visitors  as  the  original  tuberculosis 
visitors  either  retire  or  resign.  The  professional  supervision  of  the  service  was  carried  out  by  an  acting 
superintendent  health  visitor  and  12  area  superintendents. 

Although  there  was  a  slight  improvement  in  recruitment  during  1972,  the  whole-time  equivalent 
of  the  number  of  staff  engaged  was  still  well  below  the  authorised  establishment.  Recruitment  ot 
school  /clinic  nurses,  both  S.R.N.  and  S.E.N.  has,  therefore,  continued  with  the  object  ot  treeing  the 
health  visitor  from  those  duties  which  do  not  require  her  expertise  and  training.  The  scheme  by  which 
the  County  Council  provides  financial  grants  to  nurses  to  enable  them  to  undertake  training  for  the 
health  visitor’s  certificate  was  continued  and  during  the  year,  29  students  who  had  been  assisted  in 
this  way  were  successful  in  obtaining  the  qualification.  A  further  37  students  commenced  their  training 
in  September,  1972. 
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During  1972  health  and  tuberculosis  visitors  in  the  Administrative  County  area  visited  a  total  of 
224,629  persons.  Details  of  the  visits  paid,  by  health  division  and  delegate  district  during  1972  are 
given  in  Table  12  page  109,  together  with  an  analysis  of  the  type  of  visits  paid,  classified  in  accordance 
with  the  Department  of  Health  and  Social  Security. 

General  Practitioner  Attachment  Schemes. — During  1972  the  number  of  health  visitors  involved 
in  either  attachment  or  liaison  schemes  with  general  practitioners  continued  to  increase.  Over  70  per 
cent,  of  the  health  visitors  are  now  actively  engaged  in  attachment  schemes,  as  compared  with  60 
per  cent,  in  1971. 

Attachment  has  brought  about  a  marked  change  in  the  pattern  of  the  health  visitors’  work.  Visits 
to  patients  to  fulfil  statutory  responsibilities  or  to  cover  requests  from  the  general  practitioner,  are  now 
undertaken  throughout  the  area  covered  by  the  practice  rather  than  over  the  traditional  circumscribed 
geographical  area.  This,  therefore,  involves  more  travelling  for  the  individual  health  visitor. 

In  some  areas  clinic  premises  are  used  by  general  practitioners  for  conducting  surgeries  and  clinics, 
whilst  in  others  the  practitioners  are  conducting  their  own  child  health  and  immunisation  clinics  at 
which  the  health  visitors  or  clinic  nurses  attend,  thus  illustrating  the  growing  degree  of  co-operation 
between  the  practitioners  and  the  local  authority  services. 

Evening  cytology  clinic  sessions  continue  to  be  held  in  some  areas  in  addition  to  day  time  sessions. 

The  health  visitor  occupies  a  position  within  the  health  services  which  involves  her  in  many  aspects 
that  are  dealt  with  in  detail  elsewhere  in  this  report.  Naturally  the  demands  upon  her  services  are 
constantly  changing  and  she  often  acts  as  the  link  between  the  various  services,  being  able  to  make 
available  ideas  having  a  relevance  in  more  than  one  service. 

Educational  Work  of  Health  Visitors. — This  work  essentially  can  be  divided  into  two  parts. 
Firstly  there  is  the  educational  work  in  the  day-to-day  operation  of  the  health  services  and  secondly 
the  assistance  which  is  given  by  the  health  visitor  in  the  training  of  others. 

There  has  been  a  marked  increase  in  the  requests  from  schools  and  other  organisations  for 
individual  talks  on  a  variety  of  subjects  and  many  health  visitors  held  counselling  sessions  -  mainly  in 
secondary  modern  schools.  Others  have  been  involved  in  parent/teacher  meetings  to  discuss  the  film 
strips  on  sex  education  for  eight  year  olds.  Two  comprehensive  schools  run  small  playgroups  for 
four  year  olds  as  part  of  a  child  care  course  and  health  visitors  were  involved  in  discussions  regarding 
the  development  of  these  children.  Health  education  talks  at  a  very  practical  level  were  given  to 
educationally  subnormal  children. 

The  programme  of  lectures  and  talks,  many  in  co-operation  with  other  departments  of  the  County 
Council,  regional  hospital  boards  and  voluntary  agencies  continued. 

Mothercraft  and  relaxation  classes  continued  to  form  part  of  the  health  visitors’  work  both  in 
clinics  and  hospitals  and  in  several  cases  evening  sessions  were  held. 

Insofar  as  training  was  concerned,  facilities  were  again  provided  during  1972  as  an  adjunct  to  the 
health  visitor  training  courses  at  Liverpool,  Bolton,  Manchester  and  Preston  whereby  students 
accompany  health  visitors  (many  of  whom  are  trained  as  fieldwork  instructors)  in  various  parts  of  the 
County  area  for  their  practical  training.  Similar  facilities  were  provided  for  a  group  of  students  taking 
part  in  a  degree  course  in  nursing  at  Manchester  University.  In  addition  to  periods  of  practical  training, 
visits  of  observation  were  arranged  for  student  nurses,  district  nurses  in  training,  student  teachers 
from  training  colleges,  students  from  the  social  studies  department  of  Manchester  University  and 
the  Harris  College,  Preston,  and  from  the  post-graduate  teachers’  course  at  Liverpool  University. 
Individual  students  from  other  teacher  training  colleges  together  with  students  undertaking  nursery 
nurse  training  visited  child  health  centres,  school  clinics  and  day  nurseries  in  connection  with  specific 
projects  they  were  studying. 

Co-operation  with  Hospitals. — Co-operation  with  hospital  staffs  at  all  levels  continues  to  develop 
in  accordance  with  the  particular  need.  In  one  division,  for  example,  a  health  visitor  accompanies  the 
geriatrician  on  domiciliary  visits.  In  several  hospitals  family  care  conferences  are  being  held,  where 
the  geriatrician,  health  visitor,  social  worker  and  family  meet  to  discuss  the  situation  and  problems  of 
the  geriatric  patient.  The  health  visitor  visits  with  the  geriatrician  and  after  discussion  arranges  with 
colleagues  that  any  help  required  is  obtained.  In  a  further  area,  joint  meetings  were  held  with  members 
of  staff  from  an  adjacent  borough  and  hospital  staff  to  discuss  and  plan  geriatric  care  in  the  area. 
Joint  meetings  have  also  been  held  between  staffs  of  County  and  County  Borough  and  general 
practitioners. 

Negotiations  have  been  completed  in  one  division  for  a  health  visitor  to  be  appointed  full  time 
on  hospital  liaison  work.  She  will  take  up  her  duties  on  January  1st,  1973.  Further  plans  are  in  hand 
to  develop  this  specialist  role. 

In  many  areas  health  visitors,  on  a  rota  basis,  liaise  with  the  following  hospital  departments: — 
geriatric,  paediatric,  diabetic,  chest  and  heart,  ophthalmic,  midwifery,  ear  nose  and  throat,  skin  and 
general  out-patients. 

Some  health  visitors  attend  hospital  antenatal  clinics  and  also  visit  the  maternity  wards  so  that 
they  meet  the  mothers  before  and  after  babies  are  born  to  help  with  any  problems. 

Co-operation  between  health  visitors  and  hospital  social  workers  continues  to  prove  of  value.  In 
one  maternity  hospital  a  County  and  a  County  Borough  health  visitor  visit  the  lying-in  wards  for 
mothercraft  teaching  and  discussion  groups,  an  arrangement  which  is  proving  most  successful.  In 
some  areas  health  visitors  take  groups  of  expectant  mothers  to  visit  the  local  maternity  hospital  or 
provide  instruction  at  mothercraft  and  relaxation  classes  in  the  hospitals.  On  the  other  hand,  mid¬ 
wifery  sisters  from  the  hospital  may  attend  local  authority  antenatal  clinics  to  inform  the  mothers  of 
the  hospital  regime. 
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The  mother  and  baby  unit/health  visitor  liaison  scheme  formed  as  part  of  the  female  psychiatric 
section  of  Whittingham  Hospital,  near  Preston,  has  continued.  The  health  visitor  visits  the  hospital 
each  week  to  discuss  infant  feeding  and  management  with  the  mothers,  and  also  to  advise  the  staff  on 
the  care  of  any  toddlers  there.  Contact  between  this  health  visitor  and  the  family  health  visitor  is 
maintained. 

Liaison  with  Day  Nurseries. — During  the  year  the  administrative  responsibilities  for  the  day 
nurseries  passed  to  the  Social  Services  Department.  A  health  visitor  was  assigned  to  each  day  nursery 
to  provide  the  necessary  liaison  between  the  day  nurseries  and  the  child  health  service. 

Training  and  Refresher  Courses. — Members  of  the  staff  attended  post  certificate  refresher  courses 
organised  by  the  Royal  College  of  Nursing  and  the  Health  Visitors’  Association.  Some  attended 
conferences  organised  by  other  Local  Authorities.  Supervisory  staff  commenced  middle  management 
training  courses  at  William  Rathbone  College,  Liverpool. 

During  the  late  part  of  1972,  the  Stretford  Technical  College  again  arranged  short  courses  entitled 
“Principles  and  Practice  of  Teaching  for  Health  Visitors”,  which  were  attended  by  health  visitors  from 
areas  of  the  County  within  reasonable  travelling  distance  of  the  College. 

Twenty-nine  health  visitors  attended  courses  for  fieldwork  instructors  at  Chiswick  Polytechnic, 
Bolton  Institute  of  Technology,  Durham  Technical  College,  Manchester  Polytechnic  and  Sheffield 
Polytechnic.  This  training  is  essential  for  health  visitors  who  will  undertake  the  practical  training  of 

student  health  visitors. 

Fifty  health  visitors  attended  a  one  day  refresher  course  in  the  screening  for  normal  hearing 
which  was  held  at  East  Cliff  Offices.  Dr.  Robson  from  the  Audiology  Clinic  at  Fulwood  gave  the 
lectures  and  conducted  the  tuition  session  along  with  one  of  the  health  visitors  specially  trained  in 

this  work. 

The  aim  behind  these  in-service  courses  is  to  ensure  that  all  health  visitors  have  an  up-to-date 
knowledge  of  developments  in  this  field  and  are  in  fact  carrying  out  the  tests  correctly.  Health  visitors 
who  received  their  initial  training  prior  to  1966  attended  the  refresher  course  in  1972. 

Health  visitors  new  to  the  County  were  also  given  initial  training  in  carrying  out  screening  tests 

for  normal  hearing. 

The  annual  study  day  for  health  visiting  staff  was  held  at  the  County  Hall  on  the  15th  February 
and  repeated  on  the  21st  March.  Dr.  J.  P.  McGuinness,  Consultant  Psychiatrist,  Prestwich  Hospital, 
Manchester,  spoke  on  “Drugs  and  Alcoholism”  and  Detective-Inspector  Heaney,  Lancashire  Police 
Authority,  spoke  on  “Drug  Addiction  and  Trafficking”. 

Ninety  health  visitors  attended  courses  on  Health  Service  integration.  These  were  held  at  Colleges 
in  Morecambe,  Blackpool,  Preston,  Blackburn,  Nelson,  Billinge,  Bolton,  Rochdale  and  Salford. 


DISTRICT  NURSING 


Since  1948  the  County  Council  has  provided  the 
of  the  appropriate  staff. 

district 

nursing 

service 

by  direct  employment 

Staffing. — Details  of  the  numbers  of  staff  employed  in  1972  and  in  each  of  the  four  preceding 
years  are  given  in  the  statement  below:— 

No.  employed  at  end  of  year 

1968  1969  1970  1971  1972 

V/hole-time  staff- — 

Nurses  (general  nursing  only)  . 

579 

572 

587 

618 

632 

Nurses  (general  nursing  and  midwifery)  . . . 

57 

55 

52 

45 

41 

Nurses  (general  nursing,  midv/ifery  and 
health  visiting) . 

6 

4 

3 

2 

1 

Nursing  auxiliaries  . 

Part-time  staff— 

57 

65 

73 

79 

83 

Nurses  . 

17 

16 

9 

14 

15 

Nursing  auxiliaries  . 

13 

12 

12 

15 

34 

Total  equivalent  whole-time  staff  engaged  in 
district  nursing  . 

714 

710 

726 

759 

780 

Of  the  757  whole-time  nurses  employed  at  the  31st  December,  1972,  446  were  state  registered, 
418  representing  93-3  per  cent,  were  district  trained;  state  enrolled  nurses  numbered  228  of  whom 
161  (70-6  per  cent.)  were  district  trained. 


Supervision  of  District  Nursing  Staff.— The  establishment  provides  for  a  superintendent,  a 
deputy  superintendent,  13  area  superintendents  and  two  tutors.  Since  April,  1972,  when  the  super¬ 
intendent  was  appointed  to  the  post  of  Director  of  Nursing  Services,  the  deputy  post  being  vacant, 
coverage  was  maintained  by  an  area  superintendent  acting  until  the  new  management  structure  can 
be  implemented. 

Health  Services  and  Public  Health  Act,  1968. — Section  1 1  of  this  Act  extended  the  powers  of  local 
health  authorities  by  enabling  them  to  arrange  for  the  attendance  of  nurses  on  persons  who  require 
nursing  clsev/here  than  in  their  own  homes.  Local  authority  nursing  staff  may  attend  women  at  health 
centres,  or  local  health  authority  clinics  or  at  the  nurse’s  home,  or  general  practitioner’s  surgery  or 
elsewhere  as  required,  thereby  providing  for  greater  flexibility  in  the  development  of  nurses  and 
promoting  closer  co-operation  between  the  local  authority  nursing  service  and  general  practices. 
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Attachment  Schemes. — The  development  of  attachment  schemes  where  the  medical  practitioner, 
district  nursing  sister  and  district  nurse  operate  as  a  team,  has  progressed  and  522  nursing  staff  work 
wholly  and  30  partly  within  attachment  schemes.  Comparable  figures  for  1971  were  473  and  54 
respectively,  which  illustrate  the  extent  of  development.  Over  83  per  cent,  of  the  full-time  district 
nursing  sisters  and  district  nurses  are  now  actively  engaged  in  attachment  schemes. 

The  number  of  general  practitioners  now  associated  with  attachment  schemes  is  675  and  the 
number  of  surgery  sessions  attended  by  district  nursing  staff  was  36,203  at  which  193,217  treatments 
were  given.  This  figure  is  additional  to  the  number  of  visits  paid  to  cases  quoted  in  the  table  below. 

The  scheme  functions  through  the  liaison  achieved  by  the  district  nursing  sister  in  charge  of  the 
nursing  team  attending  surgery  sessions  regularly,  sometimes  daily,  to  carry  out  injections  and  under¬ 
take  dressings  for  patients  whom  she  would  normally  have  had  to  visit  in  their  own  homes.  The  sister 
also  discusses  with  the  general  practitioner  the  treatment  and  progress  of  patients  being  nursed  at  home, 
and  following  this,  variations  in  nursing  care  can  be  implemented  where  necessary  without  delay. 
Constant  contact  also  brings  to  light  cases  which  may  require  nursing  care  at  home  and  enables 
arrangements  to  be  made  for  such  care  to  be  given. 

Doctors  and  nurses  appreciate  these  attachment  schemes  and  consider  that  they  are  of  benefit  to 
the  patients. 


Hospital  Liaison  Schemes. — Fourteen  district  nursing  sisters  have  been  attached  to  general 
hospitals  and  are  working  as  full-time  liaison  officers.  They  act  as  a  link  between  the  hospital  and 
community  services  and  are  assisting  the  patients  in  the  community  by  smoother  and  easier  com¬ 
munications.  This  has  helped  to  promote  early  discharge  of  patients  from  the  hospital. 

A  male  charge  nurse  has  been  attached  to  each  of  the  psychiatric  teams  at  Prestwich  Hospital 
and  Whittingham  Hospital  and  both  are  involved  in  providing  a  Psychiatric  Community  Care  Service. 
Plans  are  in  hand  to  extend  this  service  to  other  psychiatric  hospitals  and  units  within  the  County 
area. 

Two  district  nursing  sisters  were  seconded  to  Mossley  Hill  Hospital  Renal  Dialysis  Unit  for 
three  months’  intensive  training  to  prepare  them  for  the  giving  of  specialised  care  for  patients  being 
maintained  in  the  community  on  kidney  machines,  and  giving  support  to  the  families  involved. 
Thirteen  patients  were  assisted  and  98  visits  paid  in  1972. 


Cases  Attended. — In  the  following  statement  particulars  are  given  of  the  number  of  cases  attended 
by  the  district  nursing  sisters  and  district  nurses  during  1972  together  with  the  number  of  visits  involved. 
For  comparative  purposes,  corresponding  figures  for  the  previous  four  years  are  also  given.  These 
figures  do  not  include  cases  attended  in  doctors’  surgeries  which  are  increasing  with  the  growth  of 
attachment  schemes,  reference  to  which  is  made  above. 


1968 

1969 

1970 

1971 

1972 

General  nursing  cases  attended . 

65,867 

1 

61,577 

60,786 

62,248 

66,910 

No.  of  visits  paid  to  these  cases  . 

1,791,045 

1,802,159 

1,839,374 

1,901,569 

1,836,430 

Average  no.  of  visits  per  case  . 

27-2 

29-2 

30-3 

305 

27-4 

Analysis  of  Completed  Cases. — Only  on  the  completion  of  attendance  upon  a  case  can  a  com¬ 
prehensive  picture  be  obtained  of  the  nursing  care  and  treatment  accorded  to  such  a  case.  It  is  for  this 
reason,  therefore,  that  a  statistical  analysis  is  carried  out  based  on  the  cases  on  which  attendance 
ceased  during  the  year. 

During  1972,  the  number  of  cases  on  which  attendance  ceased  was  44,329,  approximately  3,000 
more  than  the  previous  year.  Table  13,  page  110,  contains  an  analysis  of  completed  cases  by  sex, 
age  group  and  disease  category.  Table  14,  page  1 1 1,  is  an  analysis  of  the  completed  cases  by  duration 
of  treatment,  frequency  of  visit  and  disposal  of  case  for  each  of  the  disease  categories.  Table  15, 
page  112,  is  an  analysis  of  the  duration  of  treatment,  frequency  of  visit  and  the  disposal  of  cases  for 
each  health  division  and  delegate  district  in  the  Administrative  County. 

Below  are  given  the  agencies  by  which  the  services  of  the  nurses  were  enlisted  for  the  cases 
terminated  in  1972. 


General  practitioners  . 

No.  of 
patients 

35,681 

Per  cent, 
of  total 

80-5 

Hospitals . 

7,262 

... 

16-4 

Patients,  relatives  or  friends  ... 

811 

... 

1-8 

Public  health  authorities 

470 

... 

M 

Others  . 

105 

0-2 

55 


The  statement  below  provides  an  analysis  of  the  types  and  numbers  of  treatments  which  were 
involved  in  the  cases  upon  which  attendance  ceased  in  1972. 


Nursing  treatment 

General  nursing  care . 

General  nursing  care  with  injections  . 

General  nursing  care  with  dressings  and  poultices  . . . 
General  nursing  care  with  bladder  lavage,  rectal 

lavage,  catheterisation  and  enemata . 

Septic  dressings  and  poultices  . 

Dry  dressings .  . 

Burns  and  scalds — dressings  and  treatments 

Pre-operative  treatment  and  pre-X-ray  . 

Blanket  baths  (one,  twice  or  thrice  weekly) 

Douche  and  pessaries  . 

Bladder  lavage,  rectal  lavage,  catheterisation, 

enema,  saline  or  washout  . 

Injections  (hypodermic  or  intramuscular) . 

Injections  (hypodermic  or  intramuscular)  with 

dressings . 

Operations  . 

Eyes,  ears,  nose  and  throat  treatments  . 

Skin  treatments  . 

Care  of  patients  in  plaster  casts  and  splints 

Clinical  observation . 

Others . 


No.  of 

Proportion 
of  total 

cases 

(per  cent.) 

8,762 

19-8 

771 

1-7 

487 

11 

242 

0-5 

2,255 

5-1 

11,584 

26-1 

589 

1-3 

1,218 

2-7 

1,811 

4-1 

218 

0-5 

2,438 

5-5 

10,249 

23-1 

275 

0-6 

454 

10 

295 

0-6 

67 

0-1 

1,277 

2-9 

1,337 

3-0 

Post-Certificate  Training. — Six  training  courses  leading  to  the  examination  for  the  National 
Certificate  in  District  Nursing  were  held  at  the  training  centre  during  the  year.  Participants  included 
staff  from  other  authorities  and  hospital  pupils  as  will  be  seen  from  the  following  table.  Out  of  the 
total  of  102  who  took  the  examination  only  three  failed  to  reach  the  required  standard  for  the  award 
of  the  Certificate  in  District  Nursing. 


Type  of  Course 
State  registered  nurses 

State  enrolled  nurses 


County 

Staff 

Pass 

36 

Fail 

1 

Pass 

24 

Fail 

...  — 

Other  Authorities’  Hospital 
Staff  Staff 

17  ...  3 

2  ...  — 

3  ...  16 


Residential  refresher  courses  organised  by  the  Queen’s  Institute  of  District  Nursing  at  Exeter, 
Leicester  and  London  were  attended  by  a  total  of  60  district  nursing  sisters  and  district  charge  nurses. 
Thirty  district  nurses  attended  refresher  courses  organised  by  the  Queen’s  Institute  and  the  Royal 
College  of  Nursing  in  London  and  Birmingham. 

A  family  planning  appreciation  course  held  in  January  at  Billinge  Hospital  was  attended  by  an 
Area  Superintendent  of  District  Nurses,  two  midwifery  sisters  and  one  district  nursing  sister. 

In  April  an  Assistant  Supervisor  of  Midwives  participated  in  a  personell  management  course  held 
at  William  Rathbone  Staff  College  from  13th  to  17th  April,  and  a  district  nurse  tutor  attended  a  course 
for  nursing  officers  with  training  responsibilities  held  at  Leicester  in  July,  1972. 

A  middle  management  course  for  community  nurses  which  was  held  at  Huddersfield  College  of 
Technology  from  23rd  October  to  17th  November,  1972,  was  attended  by  three  Area  Superintendents 
of  District  Nurses. 


Night  Nursing  Service. — In  September,  1966,  the  County  Council  agreed  to  provide  an  all  night 
nursing  service  on  an  experimental  basis  for  cases  needing  such  care  who  suffer  from  illnesses  other 
than  cancer.  The  cancer  cases  are  cared  for  by  the  night  nursing  service  under  the  Marie  Curie  Memorial 
Foundation  scheme  operated  by  the  County  Council. 

The  cases  needing  this  service  include,  for  example,  cardiac  cases  in  the  final  stage  of  illness, 
neurological  cases  which  cannot  be  admitted  to  hospital  and  patients  discharged  from  hospital  in  the 
terminal  stages  of  illness.  Nurses  undertaking  this  work  are  not  on  the  whole-time  district  nursing  staff 
of  the  County  Council  but  are  specially  employed,  being  recruited  on  the  same  basis  as  for  the  Marie 
Curie  scheme.  During  1972,  21  cases  were  attended. 

Routine  Testing  of  Urine. — For  new  patients  attended  by  district  nurses  the  use  of  Uristix  strips, 
a  simplified  method  of  testing  urine  for  sugar  and  albumin,  was  continued  during  1972.  Four  hundred 
and  seventy-three  were  positive  for  albumin  and  279  showed  a  positive  reaction  to  sugar  in  previously 
unknown  cases.  The  family  doctors  were  informed  of  the  results. 

Motor  Transport. — At  the  end  of  1972  motor  cars  or  mini  vans  were  being  used  for  official  duties 
by  736  of  the  district  nursing  staff.  The  vehicles  were  owned  in  639  cases  by  the  nurses  themselves  and 
in  97  by  the  County  Council. 

Housing  of  District  Nursing  Staff. — Of  the  staff  employed  on  the  31st  December,  J 972,  37  nurses 
occupied  houses  owned  by  the  County  Council,  16  occupied  houses  rented  by  the  County  Council 
from  district  councils,  one  occupied  a  house  rented  by  the  County  Council  from  a  private  owner  and 
five  rented  houses  direct  from  district  councils.  All  the  remaining  nurses  provided  their  own  living 
accommodation. 
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VACCINATION  AND  IMMUNISATION 

Under  Section  26  of  the  National  Health  Service  Act,  1946,  facilities  are  provided  by  the  County 
Council  for  giving  protection  against  poliomyelitis,  diphtheria,  whooping  cough,  tetanus,  measles  and 
rubella.  Vaccination  against  smallpox  was  discontinued  as  a  routine  in  infancy  on  the  advice  of  the 
Department  of  Health  and  Social  Security  in  December,  1971.  Vaccination  against  the  disease  is  still 
available  to  those  travelling  to  infected  areas,  and  to  health  service  staff  at  risk  of  coming  into  contact 
with  patients. 

Vaccination  against  yellow  fever  is  available  at  the  County  Council’s  Ashton  Road  Clinic, 
Lancaster.  In  accordance  with  arrangements  made  with  the  Department  of  Health,  a  charge  is  made, 
and  an  international  certificate  is  provided  to  each  individual  vaccinated.  A  total  of  366  persons  were 
vaccinated  in  1972. 

Vaccination  and  immunisation  sessions  are  conducted  by  divisional  medical  staff  at  child  health 
centres  and  other  suitable  premises,  supplemented  by  general  practitioners  working  sessionally  at 
child  health  clinics,  or  health  centres.  Procedures  carried  out  by  general  practitioners  in  respect  of 
patients  on  their  lists,  are  notified  to  the  County  Council  through  the  appropriate  Executive  Council. 

Health  Visitors  have  an  important  role  to  play  in  ensuring  that  parents  present  their  children  for 
these  primary  prophylactic  procedures  in  early  infancy  and  for  reinforcement  doses  as  necessary  until 
school  leaving  age. 


Immunisation  against  Poliomyelitis,  Diphtheria,  Whooping  Cough,  Tetanus,  Measles  and  Rubella. — 

A  summary,  by  types  of  antigen  used,  of  the  numbers  of  children  under  the  age  of  16  years  in  specified 
age  groups,  who  completed  primary  immunisation,  or  who  received  reinforcement  doses  in  the 
Administrative  County  area  in  1972,  is  given  in  Table  20,  page  1 17. 

The  following  tables  show  the  numbers  of  children  afforded  protection  against  poliomyelitis, 
diphtheria,  whooping  cough  and  measles  during  1972,  together  with  the  corresponding  figures  for  the 
previous  four  years. 

Corresponding  particulars  for  1972  are  given  by  health  divisions  and  delegate  districts  in  Tables 
16  to  19. 


Poliomyelitis  Vaccination 


Year 

Primary  vaccinations  completed 
(by  age,  in  years,  at  end  of  year) 

Reinforcement  doses  given 
(by  age,  in  years,  at  end  of  year) 

Under 

2 

2- 

3- 

4- 

8- 

Total 
under  16 

Under 

4 

4- 

8- 

Total 
under  16 

1968 

29,635 

2,915 

993 

2,724 

895 

37,162 

3,648 

25,396 

6,782 

35,826 

1969 

17,283 

2,303 

835 

2,965 

945 

24,340 

3,332 

29,995 

6,834 

40,161 

1970 

21,866 

6,992 

755 

2,348 

654 

32,615 

2,014 

27,468 

5,828 

35,310 

1971 

22,607 

7,860 

1,186 

2,853 

761 

35,267 

1,105 

30,107 

7,365 

38,577 

1972 

22,927 

7,481 

1,027 

2,725 

612 

34,772 

788 

28,790 

7,640 

37,218 

Diphtheria  Immunisation 


Year 

No.  who  completed  a  full  course  of 
primary  immunisation 
(by  age,  in  years,  at  end  of  year) 

No.  who  were  given  a 
reinforcement  injection 
(by  age,  in  years,  at  end  of  year) 

Under 

2 

2- 

3- 

4- 

8- 

Total 
under  16 

Under 

4 

4- 

8- 

Total 
under  16 

1968 

30,829 

1,755 

688 

2,590 

1,166 

37,028 

17,475 

28,313 

10,875 

56,663 

1969 

14,754 

1,618 

550 

2,459 

830 

20,211 

14,322 

30,996 

5,680 

50,998 

1970 

22,487 

6,836 

576 

2,189 

777 

32,865 

5,004 

28,475 

5,106 

38,585 

1971 

23,428 

7,926 

1,179 

2,659 

948 

36,140 

1,603 

31,719 

5,734 

39,056 

1972 

23,618 

7,598 

1,053 

2,527 

708 

35,504 

962 

29,151 

3,653 

33,766 
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Whooping  Cough  Immunisation 


No.  who  completed  a  full  course  of 

No.  who  were  given  a 

primary  immunisation 

reinforcement  injection 

(by  age,  in  years,  at  end  of  year) 

(by  age,  in  years,  at  end  of  year) 

Year 

Under 

Total 

Under 

Total 

2 

2- 

3- 

4- 

8- 

under  16 

4 

4- 

8- 

under  16 

1968 

29,500 

1,518 

519 

838 

163 

32,538 

13,331 

3,057 

377 

16,765 

1969 

14,205 

1,518 

421 

697 

82 

16,823 

10,831 

2,835 

263 

13,929 

1970 

21,525 

6,438 

472 

648 

89 

29,172 

3,646 

2,110 

209 

5,965 

1971 

22,466 

7,470 

968 

740 

120 

31,764 

1,098 

2,207 

390 

3,695 

1972 

22,722 

7,227 

888 

683 

94 

31,614 

709 

2,291 

146 

3,146 

Measles  Immunisation 


Year 

No.  who  completed  a  full  course  of  primary  immunisation 
(by  age,  in  years,  at  end  of  year) 

Under 

2 

2- 

3- 

4- 

8- 

Total 
under  16 

1968 

4,763 

5,395 

4,352 

15,733 

667 

30,910 

1969 

2,260 

4,528 

2,711 

4,221 

281 

14,001 

1970 

6,664 

7,497 

2,779 

4,668 

938 

22,546 

1971 

3,142 

7,873 

2,602 

2,865 

483 

21,965 

1972 

8,473 

8,199 

1,426 

2,227 

148 

20,473 

It  should  be  noted  that  unlike  the  other  three  diseases  for  which  details  are  given,  immunity  against 
measles  is  achieved  by  a  single  dose  of  a  live  attenuated  vaccine,  and  reinforcement  doses  are  not 
required. 


Rubella  Immunisation — is  available  to  all  girls  between  their  1 1th  and  14th  birthdays.  During  the 
year,  12,215  girls  were  vaccinated. 


Tetanus  Immunisation — is  included  in  the  triple  antigen  most  commonly  used,  and  the  majority 
of  infants  are  primarily  protected  in  this  way.  Reinforcing  doses  are  given  in  the  combined  diphtheria 
and  tetanus  vaccine  at  the  time  of  school  entry. 


Completion  of  Immunisation  and  Vaccination. — In  the  following  table  the  percentages  of  children 
born  in  1970,  who  had  completed  protection  against  the  diseases  specified  by  31st  December,  1972, 
are  given  for  each  health  division  and  delegate  district,  and  the  Administrative  County  as  a  whole. 

Percentages  for  the  previous  four  years  for  the  Administrative  County  are  also  given  for  polio¬ 
myelitis,  whooping  cough  and  diphtheria.  Measles  vaccination  was  not  established  as  a  routine  in 
infancy  until  1971,  so  for  this  disease  only  the  1971  percentage  is  given  for  comparison. 
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Percentages  vaccinated 

Poliomyelitis 

Whooping  cough 

Diphtheria 

Measles 

fBorn  two  years 
previously 

fBorn  two  years 
previously 

fBorn  two  years 
previously 

fBorn  two  years 
previously 

Health  Division  No. — 

1 

85 

85 

88 

71 

2 

73 

70 

74 

39 

3 

77 

73 

77 

46 

4 

69 

68 

71 

38 

5 

79 

74 

79 

41 

6 

71 

70 

71 

43 

7 

69 

78 

79 

37 

8 

85 

85 

87 

47 

9 

56 

52 

56 

30 

10 

74 

77 

79 

35 

11 

62 

59 

63 

32 

12 

79 

79 

82 

41 

13 

70 

70 

74 

37 

14 

73 

71 

74 

35 

15 

76 

70 

77 

42 

16 

83 

77 

87 

46 

17 

75 

72 

76 

39 

Delegate  District — 

Crosby  M.B. 

66 

66 

66 

35 

Huyton-with-Roby  U.D. 

91 

102 

102 

64 

Middleton  M.B. 

77 

78 

79 

38 

Stretford  M.B. 

63 

62 

66 

24 

Administrative  County — 

1972 

72 

71 

74 

39 

1971 

72 

71 

74 

35 

1970 

74 

75 

78 

— 

1969 

77 

78 

82 

— 

1968 

72 

74 

77 

— 

t  Children  born  two  years  prior  to  the  year  under  report  and  vaccinated  at  any  time,  as  percentage 
of  live  births  during  that  year. 

The  percentages  for  England  comparable  with  those  quoted  in  the  table  for  1972,  with  the  exception 
of  measles  were:  Poliomyelitis  80,  Whooping  cough  79  and  Diphtheria  81. 

Scrutiny  of  the  above  table  shows  the  immunisation  completion  rates  for  poliomyelitis,  whooping 
cough  and  diphtheria  for  the  Administrative  County  are  below  the  equivalent  figures  for  England, 
and  are  just  about  adequate  to  maintain  community  protection  against  recurrence  of  outbreaks  of  these 
very  serious  illnesses. 

The  percentage  of  children  vaccinated  against  measles  in  the  Administrative  County  is  only  39. 
Evidence  so  far  indicates  that  at  least  80  per  cent,  of  children  must  be  protected  to  prevent  epidemics. 

There  would  seem  to  be  indication  as  mentioned  earlier  in  the  section  on  Infectious  Diseases  for 
further  investigation  into  this  low  rate,  together  with  very  serious  consideration  of  adopting  an 
efficiently  operated  computerized  call  and  recall  scheme  for  vaccination  and  immunisation  for  all  the 
above  diseases  in  the  near  future  if  the  improvements  gained  over  the  past  years  are  to  be  maintained. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

The  functions  of  the  County  Council  relating  to  the  prevention  of  illness  and  the  care  and  after¬ 
care  of  sick  persons  formerly  carried  out  in  accordance  with  approved  schemes  made  under  Part  III 
of  the  National  Health  Service  Act,  1946,  are  now  exercised  under  section  12  of  the  Health  Services 
and  Public  Health  Act,  1968.  So  far  as  the  Municipal  Boroughs  of  Crosby,  Middleton  and  Stretford 
and  the  Urban  District  of  Huyton-with-Roby  are  concerned,  however,  these  functions,  excepting  those 
concerned  with  the  care  and  after-care  in  residential  accommodation  of  persons  suffering  from  mental 
illness,  have  been  delegated  to  the  councils  of  those  districts. 

Tuberculosis. — Work  in  regard  to  the  prevention  of  tuberculosis  and  the  care  and  after-care  of 
cases  continued  on  the  same  lines  as  set  out  in  previous  reports.  During  1972  chest  physicians,  employed 
by  Regional  Hospital  Boards,  working  in  close  co-operation  with  the  County  Council’s  medical  and 
health  visiting  staff  carried  out  353  home  visits  to  new  patients  and  contacts  and  379  home  visits  to 
old  cases  and  contacts.  Table  12,  page  109,  summarises  the  work  of  the  County  tuberculosis  visitors 
and  health  visitors. 

Mass  Radiography. — Mass  radiography  units  operated  by  the  Manchester  and  Liverpool 
Regional  Hospital  Boards  visited  a  number  of  districts  both  in  the  County  area  and  in  County  Boroughs 
at  which  County  residents  were  able  to  attend. 

Towards  the  end  of  1969  a  copy  of  a  memorandum  (HM  (69)  97),  which  was  sent  to  all  Regional 
Hospital  Boards,  was  received  from  the  Department  of  Health  and  Social  Security.  This  memorandum 
reviewed  the  present  effectiveness  of  the  service  and  suggested  that  the  general  need  for  mass  radio¬ 
graphy  of  the  chest  no  longer  existed.  Hospital  boards  were  asked  to  consider  in  consultation  with 
local  health  authorities  how  the  need  for  chest  x-ray  services  in  their  region  could  best  be  met,  with  a 
view  to  integrating  any  remaining  mass  miniature  radiography  units  with  hospital  radiography  depart¬ 
ments. 
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In  April,  1970,  the  views  of  the  County  Health  Committee  were  requested  by  the  Manchester 
Regional  Hospital  Board.  A  reply  was  sent  pointing  out  that  the  basic  concern  of  the  County  Health 
Committee  was  that  the  radiological  resources  of  the  Board  should  be  sufficient  to  cater  for  the  immense 
amount  of  preventive  work  which  was  required  in  their  area.  They  expressed  the  view  that  a  mobile 
unit  has  the  great  advantage  of  taking  the  service  to  the  potential  patient  who  may  be  reluctant  to 
travel  any  distance. 

In  August,  1970,  the  Board  wrote  to  the  effect  that  having  regard  to  the  fact  that  they  had  reduced 
the  number  of  units  in  the  region  from  six  to  four,  two  years  previously,  they  had  now  come  to  the 
conclusion  that  any  further  reduction  would  not  be  in  the  best  interests  of  the  National  Health  Service 
or  the  public. 

The  matter  was  considered  again  by  the  Board  in  April,  1972,  following  a  report  by  the  Auditor 
of  the  Department  of  Health  which  contained  a  suggestion  that  they  might  wish  to  consider  a  reduction 
in  tthe  number  of  units  from  four  to  two. 

The  views  of  Local  Health  Authorities,  Local  Medical  Committees,  and  Executive  Councils  were 
subsequently  sought  and  the  Board’s  Technical  Advisory  Panels  in  Tuberculosis  and  Respiratory 
Diseases  and  Radio  diagnosis  consulted.  The  Board  then  agreed  (April  1973)  that  the  Mobile  Chest 
X-ray  service  should  continue  with  four  vehicles  and  that  these  arrangements  should  continue  until 
such  time  as  the  reorganisation  of  the  Health  Service  has  taken  place  when  the  position  will  need 
to  be  reviewed.  As  a  long-term  policy,  to  be  implemented  when  circumstances  permit,  the  Board  recom¬ 
mend  that  facilities  for  chest  x-ray  population  screening  and  general  practitioners’  referrals  be  provided 
at  every  district  hospital. 

Vaccination  against  Tuberculosis — Groups  to  be  vaccinated. — The  following  extract  from  Memo 
322/BCG  (Revised  1972)  issued  by  the  Department  of  Health  and  Social  Security,  describes  the  groups 
to_be  vaccinated,  viz: — 

(a)  Contacts  of  cases  known  to  be  suffering  from  active  respiratory  tuberculosis.  Newborn 
infant  contacts  need  not  be  tuberculin-tested  but  should  be  vaccinated  without  delay.  The 
children  of  immigrants  in  whose  communities  there  is  a  high  incidence  of  tuberculosis  may  for 
this  purpose  be  regarded  as  contacts. 

(b)  Hospital  workers;  this  category  should  comprise  not  only  medical  students  and  nurses  but 
also  any  others  considered  to  be  at  special  risk  because  of  the  likelihood  of  contact  with  the 
infective  patients  or  their  families. 

NOTE — Hospital  authorities  should  be  responsible  for  the  vaccination  of  hospital  staff  and 
for  any  in-patients  requiring  vaccination,  and  local  health  authorities  for  all  others. 

(c)  School  children  aged  10-13;  the  age  chosen  is  at  the  discretion  of  the  medical  officer  of  health. 

( d)  Students. 

(e)  Persons  in  the  above  groups  with  evidence  of  previous  B.C.G.  vaccination,  but  now  tuberculin 
negative,  may  be  re-vaccinated.  This  is  particularly  desirable  in  those  at  special  risk  of 
infection. 

If  it  is  decided  to  perform  a  tuberculin  test  after  re-vaccination  a  negative  result  does 
not  justify  a  further  re-vaccination. 


Contacts. — B.C.G.  vaccinations  of  suitable  contacts  of  cases  of  tuberculosis  infection  are  carried 
out  by  chest  physicians  on  behalf  of  the  County  Council.  The  following  statement  shows  the  numbers 
of  such  persons  examined  and  tested  for  suitability  for  B.C.G.  vaccination  and  the  numbers  actually 
vaccinated  during  the  last  five  years : — 


Number  of  persons  tested  for  suitability 

1968 

1969 

1970 

1971 

1972 

for  B.C.G.  vaccination 

2,347 

2,081 

2,419 

3,019 

2,884 

Number  of  persons  vaccinated . 

2,330 

2,258 

2,401 

2,701 

2,485 

School  children. — The  following  table  summarises  the  results  of  B.C.G.  vaccination  programmes 
completed  at  schools  during  1972  and  the  previous  four  years  and  similar  information  for  each  health 
division  and  delegate  district  for  1972  is  given  in  Table  21,  page  118. 


Year 

No.  of 
schools 

No.  of  parents’  consent  forms 

No.  of  children 

Sent 

to 

parents 

Returned 

Tuberculin 

test 

performed 

Tuberculin  test 
positive 

Tuberculin  test 
negative 

Vaccinated 

with 

B.C.G. 

Refused 

Consented 

No. 

%of 

forms 

sent 

No. 

%of 

tests 

read 

No. 

%of 

tests 

read 

1968  ... 

229 

28,855 

4,027 

23,450 

81-3 

21,467 

2,485 

11-9 

18,455 

88-1 

18,183 

1969  ... 

221 

28,633 

3,939 

23,226 

81T 

21,783 

1,827 

8-7 

19,091 

91-3 

18,889 

1970  ... 

218 

29,640 

3,706 

24,772 

83-6 

23,079 

2,029 

9-2 

20,079 

90-8 

19,895 

1971  ... 

246 

32,075 

3,563 

26,762 

83-4 

24,889 

2,868 

120 

20,990 

880 

20,832 

1972  ... 

241 

33,997 

3,362 

29,219 

85-9 

26,970 

2,163 

8-4 

23,519 

91-6 

23,155 
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Protection  of  Children  from  Tuberculosis. — In  October,  1967,  the  Home  Office  and  the  then 
Ministry  of  Health  issued  recommendations  regarding  the  protection  of  organised  groups  of  children 
against  the  risk  of  infection  by  adults  suffering  from  tuberculosis.  These  recommendations  have  been 
adopted  by  the  County  Council  and  applied  in  regard  to  staff  employed  or  to  be  employed  with  groups 
of  children  who  are  the  responsibility  of  the  Health,  Education  or  Social  Services  Committees. 

Teachers  and  other  staff  in  schools  (apart  from  school  meals  staff)  have  in  the  past  not  been 
required  to  undergo  periodic  x-ray  examinations,  but  following  the  issue  of  circular  3/69  by  the  Depart¬ 
ment  of  Education  and  Science,  the  County  Education  Committee  resolved  to  adopt  the  recom¬ 
mendation  contained  in  paragraph  3(z7)  of  that  circular,  that  teachers  and  other  adults  whose  work 
brings  them  into  contact  with  school  children  should  have  an  x-ray  examination  of  the  chest  at  three- 
yearly  intervals. 

Home  Dialysis. — In  accordance  with  the  approval  given  by  the  then  Ministry  of  Health  in  Circular 
2/68,  the  County  Council  arrange  for  the  adaptation  of  any  dwelling  or  the  provision  of  any  additional 
facilities  which  may  be  necessary  for  installing  equipment  for  intermittent  haemodialysis  for  people 
suffering  from  chronic  renal  disease.  The  patients  are  usually  referred  either  by  the  Renal  Units  at 
Manchester  or  Liverpool. 

The  number  of  cases  so  far  assisted  in  this  way  is  as  follows: — 

Year  No.  of  cases 

1968  ...  6 

1969  ...  7 

1970  ...  6 

1971  ...  17 

1972  ...  8 

The  County  Council  does  not  make  a  charge  for  this  service. 

Cervical  Cytology. — In  1965  the  Health  Committee  considered  the  possibility  of  providing 
facilities  for  a  screening  service  for  women  who  are  at  risk  of  cancer  of  the  cervix.  The  responsibility 
for  examining  slides  of  smears  taken  from  such  women  had  been  placed  on  Regional  Hospital  Boards 
and  it  was  decided  that  the  County  Council,  in  conjunction  with  the  appropriate  Regional  Hospital 
Board,  should  provide  a  cervical  cytology  service. 

The  service  is  available  throughout  the  County,  and  at  the  end  of  the  year  79  clinics  were  in 
operation.  The  following  table  shows  the  results  of  the  work  done  in  1972 — 


Agf 

group  (years) 

Under 

20 

20- 

30- 

40- 

50- 

60- 

Total 
all  ages 

No.  of  first  smears  taken 

108 

3,492 

6,156 

5,199 

2,699 

661 

18,315 

No.  of  repeat  smears  requested  . . . 

11 

181 

354 

316 

123 

26 

1,011 

No.  of  positive  smears . 

— 

9 

12 

18 

8 

4 

51 

No.  of  positive  smears  per 

1,000  screened . 

— 

2-6 

1-9 

3-5 

3  0 

5-7 

2-8 

No.  of  cases  referred  to 

G. P.’s  for  other  conditions  ... 

8 

265 

511 

481 

218 

53 

1,536 

A  summary  of  results  since  1968  is  given  below — 


Year 

No.  of 
first 
smears 
taken 

No.  of 
repeat 
smears 
requested 

No.  of 
positive 
smears 

No.  of 
positive 
smears 
per  1,000 
screened 

No.  of  cases 
referred 
to  G.P.’s 
for  other 
conditions 

1968 

15,124 

1,129 

81 

5-4 

1,938 

1969 

14,702 

1,151 

63 

4-3 

1,767 

1970 

19,959 

1,580 

51 

2-6 

2,044 

1971 

19,565 

1,508 

41 

21 

2,069 

1972 

18,315 

1,011 

51 

2-8 

1,536 

Venereal  Disease. — Arrangements  are  in  being  whereby,  at  the  request  of  the  hospital  authorities, 
follow-up  of  persons  under  treatment  for  venereal  disease  is  undertaken  by  the  County  Council's 
medical  offiers  or  health  visitors.  Local  health  authority  activity  in  this  field  is,  of  course,  mainly 
dependent  upon  the  venereologist  for  its  initiation  in  any  particular  case. 
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The  following  table,  compiled  from  returns  supplied  annually  by  medical  officers  of  treatment 
centres,  analyses  by  conditions  the  number  of  County  residents  attending  such  centres  for  the  first 
time  in  each  of  the  last  five  years : — 


Year 

No.  found  to  be 

suffering  from — 

Syphilis 

Gonorrhoea 

other  conditions 
(inch  non-specific) 

Total — 
all  conditions 

1968 

(a)  17 

(6)46 

998 

2,769 

3,830 

1969 

(a)  35 

(6)38 

1,175 

3,671 

4,919 

1970 

(a)  22 

(6)46 

1,215 

3,677 

4,960 

1971 

{a)  16 

(6)35 

1,271 

(c)  1,836  ( d)  2,358 

5,516 

1972 

(a)  17 

(6)42 

1,221 

(c)  2,042  (d)  2,721 

6,043 

(a)  Primary  and  secondary;  ( b )  other;  (c)  other  genital  infections;  ( d )  other  conditions. 


In  1968  the  Minister  of  Health  issued  a  circular  38/68  with  which  was  enclosed  a  memorandum  on 
the  control  of  venereal  disease  which  had  been  prepared  with  the  agreement  of  his  Standing  Medical 
Advisory  Committee. 

Paragraph  14  of  this  memorandum  expressed  the  view  that  the  ultimate  responsibility  for  contact 
tracing  must  rest  with  the  medical  officer  of  health  although  the  way  in  which  responsibility  is  delegated 
and  discharged  in  individual  areas  would  be  a  matter  for  local  decision. 

In  the  Administrative  County  area  contact  tracing  is  undertaken  by  social  workers  or  clinic  staff 
employed  by  hospital  authorities  with  assistance  on  request  by  the  County  Council’s  health  visitors. 
The  venereologists  concerned  have  been  consulted  as  to  the  adequacy  of  these  arrangements  and  the 
general  opinion  is  that  they  are  working  very  well. 

Reference  to  health  education  on  the  subject  of  venereal  disease  is  given  on  page  68  of  this  report. 

Chiropody  Service. — This  service  continued  on  the  same  lines  as  previously  reported. 

A  comparison  and  summary  of  the  direct  and  indirect  services  for  1972  is  given  in  the  following 
table  together  with  the  totals  of  patients  and  treatments  provided  in  each  of  the  previous  four  years. 
Detailed  statistics  for  each  area  are  given  on  pages  119  and  120,  Table  22  covering  the  services  provided 
directly  by  the  County  Council,  and  Table  23  the  services  provided  by  voluntary  associations. 

The  number  of  clinic  premises  used  for  chiropody  sessions  in  the  service  provided  directly  by  the 
County  Council  was  224  at  the  end  of  1972. 


Chiropody  service  provided — 

Directly  by 

County  Council 

By  voluntary 
associations 

Totals 

Category  of  patient — 

Patients 

Treatments 

Patients 

Treatments 

Patients 

Treatments 

Elderly  persons  . 

55,066 

261,759 

7,886 

31,594 

62,952 

293,353 

Handicapped  persons 

1,189 

4,781 

63 

251 

1,252 

5,032 

Expectant  mothers . 

54 

88 

2 

2 

56 

90 

Total  . 

56,309 

266,628 

7,951 

31,847 

64,260 

298,475 

Place  of  treatment — 

Clinics  . 

31,670 

151,898 

3,114 

14,486 

34,784 

166,384 

Surgeries  . 

882 

6,777 

2,803 

9,170 

3,685 

15,947 

Homes  for  the  elderly 

3,682 

15,326 

— 

— 

3,682 

15,326 

Patients’  homes  . 

20,075 

92,627 

2,034 

8,191 

22,109 

100,818 

Total  ...  1972  ... 

56,309 

266,628 

7,951 

31,847 

64,260 

298,475 

1971  ... 

52,912 

244,543 

8,417 

41,110 

61,329 

285,653 

1970  ... 

52,133 

233,580 

8,932 

43,265 

61,065 

276,845 

1969  ... 

47,936 

226,503 

10,192 

47,628 

58,128 

274,131 

1968  ... 

47,996 

214,885 

10,933 

50,226 

58,929 

265,111 

62 


Other  Types  of  Illness. — General  arrangements  also  exist  whereby  the  hospital  authorities  notify 
the  County  Council  of  the  discharge  of  all  patients  who  are  in  need  of  after-care.  This  enables  the 
health  visiting  and  nursing  staff  to  carry  out  home  visits  in  such  cases  and  call  into  action  any  of  the 
other  social  services  which  may  be  considered  to  be  of  assistance  to  the  patient.  Action  is  also  initiated 
on  the  reports  of  medical  practitioners,  midwives,  district  nurses  and  other  health  officers  on  circum¬ 
stances  disclosed  during  the  course  of  their  duties. 

Towards  the  end  of  1961  the  County  Council  agreed  to  administer  a  day  and  night  nursing  and 
night  sitter  service  for  cancer  cases,  financed  by  the  Marie  Curie  Memorial  Foundation.  Its  main 
purpose  is  to  assist  the  relatives  of  patients  to  obtain  adequate  rest  periods  from  the  responsibility  of 
nursing,  in  addition  to  caring  for  those  who  live  alone.  During  1972  assistance  was  given  in  180  cases. 

Arrangements  for  convalescent  home  care  formerly  the  responsibility  of  the  Health  Committee 
were  transferred  to  the  Social  Services  Committee  on  the  1st  April,  1972. 

Loan  of  Nursing  Equipment. — The  County  Council  provide  equipment  such  as  special  beds, 
mattresses,  pillows  and  items  of  nursing  equipment  for  loan,  free  of  charge,  to  patients  being  nursed 
in  their  own  homes.  Requests  for  equipment  to  be  provided  are  generally  made  by  hospitals,  general 
practitioners  or  district  nurses. 

Stocks  of  equipment  provided  by  the  County  Council  are  held  by  district  nursing  sisters,  County 
Council  clinics  and  ambulance  stations  as  determined  by  local  needs  and  facilities.  The  St.  John 
Ambulance  Brigade,  the  British  Red  Cross  Society  and  other  voluntary  organisations  also  provide 
equipment  on  loan  and  in  a  number  of  areas  mutual  arrangements  have  been  made  with  these 
organisations. 

Laundry  Service. — The  care  and  after-care  services  include  the  provision  of  a  free  laundry  service 
for  bedding  and  night  clothing  of  persons  urgently  needing  such  assistance.  It  is  limited  to  areas  where 
suitable  arrangements  can  be  made  with  hospital  laundries  but  now  covers  the  major  part  of  the  County. 
Bedding  is  provided  on  loan  and  is  normally  collected,  laundered  and  returned  to  the  patient  twice 
weekly. 

On  average,  three  sets  of  bedding  are  required  for  each  case,  each  set  being  made  up  of  two  sheets? 
four  draw  sheets  and  two  pillow  cases.  Transport  has  been  arranged  by  agreement  with  local  councils? 
the  W.R.V.S.  and  with  private  contractors. 

Where  appropriate,  disposable  incontinence  pads  as  a  supplement  or,  in  some  cases,  an  alternative 
to  the  normal  laundry  service  are  provided  by  the  County  Council.  Some  form  of  service  can  therefore 
be  made  available  in  all  divisions.  Protective  pants  and  interliners  are  also  provided  for  some 
incontinent  patients  who  are  able  to  be  dressed  during  some  part  of  the  day. 

The  service  which  was  given  during  1972  comprised  672  cases  where  normal  laundry  was  provided, 
291  cases  where  normal  laundry  was  supplemented  by  the  supply  of  incontinence  pads  and  4,388  cases 
where  incontinence  pads  only  were  supplied. 


AMBULANCE  SERVICE 

Radio  Communication  Scheme. — Although  the  initial  installation  of  radio  equipment  throughout 
the  County  ambulance  service  was  completed  in  1959,  due  to  local  circumstances  there  are  still  one  or 
two  areas  remaining  where  the  deployment  of  vehicles  is  undertaken  on  a  local  basis,  and  at  the  31st 
December,  1972,  three  stations  still  had  telephone  watches. 

The  radio  control  areas  into  which  the  County  is  divided,  and  the  location  of  the  transmitters 
and  control  centres  remain  as  reported  last  year. 

The  radio  equipment  in  use  at  the  31st  December,  1972  was  as  follows: — 


Mobile 

*Installation 

Fitted  to: — 

sets 

parts 

Operational  vehicles 

262 

262 

Reserve  vehicles  . 

5 

72 

Transport  engineers 

2 

2 

Supervisory  cars  . 

5 

5 

Major  disaster  vehicle 

In  reserve,  at  wireless  work- 

2 

2 

shops,  etc.  . 

1 

3 

277 

346 

*  Fixed  equipment,  e.g., 

aerials,  cradles,  etc. 

Ground  Communications.— Private  Telephone  Network. — At  the  end  of  1972,  of  the  46  County 
ambulance  stations  44  were  linked  together  by  the  private  telephone  network. 
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Communication  with  Hospitals. — A  number  of  the  larger  hospitals  in  the  County  are  connected 
to  either  the  control  centres  or  ambulance  stations  by  private  wire.  At  the  end  of  1972,  there  were 
nine  hospitals  with  this  facility  and  transport  officers  on  the  staff  of  the  County  ambulance  service 
were  stationed  at  five  of  them.  Because  of  the  mutual  responsibility  of  the  hospitals  and  ambulance 
service  in  the  removal  of  cases,  the  principle  has  been  accepted  whereby  the  hospital  authorities  and  the 
County  Council  share  the  cost  of  these  lines  equally. 

In  addition  to  the  foregoing  nine  private  wires,  Whiston  control  is  linked  to  Whiston  Hospital  by 
an  extension  from  the  hospital’s  switchboard. 

Agency  Arrangements. — The  agency  arrangements  reported  last  year  were  maintained  during  1972. 

The  Construction  (Health  and  Welfare)  Regulations,  1966. — During  the  year  notifications  were 
received  from  contractors  in  respect  of  28  sites  in  the  Administrative  County  area. 

When  such  notifications  are  received,  arrangements  are  made  for  the  supervisory  assistants  to 
visit  the  sites  concerned  and  discuss  with  contractors  the  arrangements  for  summoning  an  ambulance 
if  required  and  also  to  ascertain  the  precise  locations  of  the  sites  and  the  most  suitable  means  of  access 
for  ambulances. 

The  information  is  then  notified  to  the  control  centres  and  ambulance  stations  concerned  to  ensure 
that  if  an  emergency  call  is  received,  no  delay  will  arise  in  reaching  the  scene  of  the  accident. 


Vehicles. — In  addition  to  control  of  the  fleet  of  ambulances  and  dual  purpose  vehicles  the 
ambulance  service  is  also  responsible  for  the  vehicles  operated  by  other  services  administered  by  the 
health  department,  i.e.,  nursing,  domiciliary  midwifery,  health  education,  etc. 

The  establishment  and  strength  of  vehicles  operated  by  all  services  administered  by  the  health 
department  at  the  31st  December,  1972,  were  as  follows: — 


Service 

Authorised 

establishment 

Vehicle 

strength 

Ambulance  . 

... 

355 

369f 

District  nursing . 

... 

144 

145| 

Domiciliary  midwifery . 

... 

23 

23 

Health  education  . 

... 

8 

7 

Health  Department  (Admin.)  ... 

•  •  • 

2 

2 

532  .  546 


t  Includes  vehicles  awaiting  disposal. 

Of  the  546  vehicles  operated  by  the  health  department,  369  belonged  to  the  ambulance  service 
fleet  comprising  the  following  types  of  vehicle : — 


Ambulance  with  one  fixed  stretcher  with  loading  gear  and  an  adaptable  seat  unit  for 
six  patients  or  a  second  stretcher  . 

Ambulance  with  two  adaptable  seat/bed  units  for  two  stretchers  or  12  sitting  patients 

Ambulance  with  one  Fernoflex  cot  and  one  multi-posture  trolley  . 

Ambulance  with  two  multi-posture  trolleys  . 

Eight/nine  and  ten  seat  dual  purpose  ambulances  capable  of  adaptation  to  carry  one 
stretcher . 

Long  distance  ambulances  . 

Smallpox  ambulance . 

Intensive  care  unit  . 

Mobile  control  vehicles  . 

Multi-purpose  Land  Rover  ambulances 
Stores  collection  and  delivery  van  ... 

General  purpose  vehicle  . 


19 

31 

47 

86 

171 

7 

1 

1 

2 

2 

1 

1 

369 


The  average  age  of  stretcher  carrying  ambulances  at  the  31st  December,  1972,  was  4-3  years  and 
that  of  dual  purpose  ambulances  3  1  years. 
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Vehicle  Mileages. — The  gross  mileage  ( i.e .,  both  operational  and  non-operational)  of  the 
ambulance  service  fleet  in  1972  was  6,262,061.  It  represented  an  increase  of  248,280  or  4-1  per  cent, 
over  that  for  1971.  Details  of  the  gross  mileages  in  1972  and  each  of  the  preceding  four  years  are 
as  follows: — 


Year 

Total  annual  mileage 

Increase  or 
decrease  on 
previous  year 
(per  cent.) 

Ambulances 

Dual-purpose 

vehicles 

Sitting  case 
cars 

Total 

1968 

3,073,322 

2,338,523 

— 

5,411,845 

+  2-4 

1969 

3,132,115 

2,424,954 

— 

5,557,069 

+  2-7 

1970 

3,286,561 

2,502,752 

— 

5,789,313 

+  4-2 

1971 

3,372,779 

2,566,381 

74,621 

6,013,781 

+  3-9 

1972 

3,517,399 

2,615,815 

128,847 

6,262,061 

+  4-1 

Operational  Mileage. — The  following  table  shows  the  operational  mileage  run  by  the  ambulance 
service  during  the  last  five  years.  The  expression  “operational  mileage”  includes  the  total  mileage 
covered  in  respect  of  (a)  cases  conveyed  under  section  27  of  the  Act,  ( b )  chargeable  journeys  undertaken 
on  behalf  of  the  other  County  services  and  ( c )  certain  special  journeys  referred  to  later  which  were 
outside  the  scope  of  section  27,  but  does  not  include  mileage  run  for  vehicle  maintenance  and  similar 
purposes. 


Year 

Total 

operational 

mileage 

Section  27  cases 

Mileage 

Average 
miles  per 
case 

1968 

5,332,042 

5,144,964 

510 

1969 

5,496,804 

5,310,179 

518 

1970 

5,719,883 

5,515,418 

5-25 

1971 

5,940,850 

5,759,497 

5-34 

1972 

6,170,704 

6,009,484 

5-45 

With  regard  to  journeys  undertaken  on  behalf  of  other  County  services,  particulars  for  each  of  the 
last  five  years  are  given  below.  The  mileage  run  on  behalf  of  the  National  Coal  Board  and  chargeable 
to  that  authority  is  also  shown  for  record  purposes  although  both  mileage  and  cases  dealt  with  are 
included  in  the  above  statistics  as  removals  under  section  27. 


Mileage 


1968 

1969 

1970 

1971 

1972 

tSocial  Services  (Mental  Health)  ... 

33,635 

32,057 

33,422 

14,511 

5,043 

Nursing  . 

17,456 

21,691 

20,768 

9,162 

4,901 

School  health  . 

20,206 

18,790 

18,831 

22,778 

19,560 

Social  Services  (Welfare) . 

88,820 

84,022 

97,346 

79,971 

65,367 

Coroner’s . 

245 

133 

105 

112 

212 

tEducation  . 

— 

— 

— 

13,348 

19,992 

Total — Other  County  services  ... 

160,362 

156,693 

170,472 

139,882 

115,075 

National  Coal  Board  . 

7,177 

6,602 

6,518 

5,220 

3,773 

t  Mileages  for  1971  allow  for  transfer  of  financial  responsibility  for  Junior  Training  Centres  to  the  Lancashire  Education 

Committee. 


Development  and  Purchase  of  New  Vehicles. — During  1972  orders  were  placed  for  45  Bedford 
Hawson  J1  ambulances  each  equipped  with  two  multi-posture  trolleys.  The  J1  was  chosen  for,  whilst 
the  B.L.M.C.  EA  ambulances  purchased  in  1971  appeared  to  be  satisfactory  it  was  too  early  to  give 
a  considered  judgement  on  this  type  of  vehicle  and  production  difficulties  being  experienced  by  BLMC 
made  it  unlikely  that  EA  ambulance  chassis  would  be  available  until  early  1972,  thereby  seriously 
delaying  delivery  of  complete  ambulances. 
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Delivery  of  the  complete  Jl’s  is  expected  to  start  in  April,  1973  with  completion  of  the  contract 
in  July,  1973. 

For  many  years  the  BMC  250  JU  van  was  used  as  the  basis  for  the  eight  seater  dual  purpose  ambu¬ 
lances  but  following  the  successful  trial  early  in  1972  with  the  conversion  to  a  dual  purpose  ambulance 
of  a  Bedford  25  cwt.,  126-inch  wheelbase  CF  van,  it  was  decided  that  future  dual  purpose  ambulances 
would  be  based  on  the  CF  van. 

During  the  year  under  review,  33  CF  vans  were  to  be  converted  and  as  in  previous  years  the 
conversions  were  to  be  carried  out  in  the  workshops  of  the  County  Council’s  Transport  Department, 
with  delivery  of  the  first  completed  vehicles  expected  in  June,  1973. 

Health  Service  Motor  Vehicles.— During  1972  the  168  mini-vans  provided  for  the  official  use 
of  district  nursing  sisters  and  midwives  ran  a  total  of  1,000,598  miles,  a  decrease  of  23,834  ( — 2-3 
per  cent.)  compared  to  1971. 

Staff. — The  following  table  shows  the  approved  establishment  of  operational  and  control  room 
staffs  together  with  the  number  employed  on  the  31st  December,  1972. 


Approved 

establishment 

Employed  at 

31st  December,  1972 

Operational  staff  (including  station  officers)  . . . 

Control  room  staff: — 

900 

862 

Senior  controllers . 

5 

5 

Controllers . 

26 

26 

Assistant  controllers  . 

20 

20 

Control  room  assistants . 

22 

22 

Appointment  of  Operational  Staff.— Since  1961,  it  has  been  the  policy  of  the  County  Council 
to  recruit  younger  personnel  to  compensate  for  the  high  proportion  of  staff  in  the  upper  age  groups, 
and  this  has  resulted  in  a  lowering  of  the  average  age. 

This  policy  was  continued  during  1972,  and  although  there  was  no  further  significant  improvement 
in  the  age  structure,  a  further  reminder  was  sent  to  Divisional  Health  Committees  on  the  need  to 
recruit  younger  men  in  order  to  maintain  the  present  position. 

Training. — During  the  year  courses  of  six  weeks  duration  were  held  for  new  entrants;  two-week 
courses  for  personnel  with  more  than  two  and  less  than  five  years’  service ;  two-week  refresher  courses 
for  personnel  who  have  attended  a  course  of  basic  training;  a  two- week  advanced  driving  course  and 
a  two-week  potential  instructors’  course.  Because  of  the  limited  residential  accommodation  at  the 
Training  Centre  at  “Westleigh”  Lea,  near  Preston,  it  was  again  necessary  to  “board  out”  the  students 
attending  the  two-week  courses  at  a  hotel  in  Preston. 

The  following  gives  details  of  the  number  of  students  who  attended  courses  during  1972: — 


Type  of  Course 

County  Council 
Personnel 

Personnel  of 

Other  Authorities 

Total 

6-week  courses  . 

51 

59 

110 

2-week  courses  (basic)  . . . 

3 

34 

37 

2-week  courses  (refresher) 

191 

...  81 

272 

Advanced  driving  instruc¬ 
tion  course  (D.H.S.S.) 

2 

9 

11 

Potential  Instructors’ 
course  . 

14 

— 

14 

Total  ... 

261 

183 

444 

Of  the  444  students  who  attended  the  Training  Centre,  one  six-week  course  student  failed  to 
reach  the  required  standard  but  was  re-tested  successfully. 

Hospital  Training  for  Ambulance  Crews. — A  scheme  of  hospital  training  as  proposed  by  the 
Department  of  Health  and  Social  Security  commenced  in  1972.  Ambulance  crews  will  attend  hospitals 
mainly  during  the  winter  months  for  one  week’s  hospital  training  every  three  years.  Most  of  the  time 
will  be  spent  in  the  accident  and  emergency  units  of  the  hospitals. 

County  Council  Ambulance  Service  Corps — St.  John  Ambulance  Brigade. — The  Ambulance  Service 
continued  to  be  embodied  as  a  Corps  of  the  St.  John  Ambulance  Brigade.  As  a  result  of  the  introduction 
of  the  Millar  type  of  training  at  the  Training  Centre,  a  large  number  of  the  staff  no  longer  wish  to 
retain  their  connection  with  the  St.  John  Brigade. 

In  view  of  this  it  will  be  necessary  to  reorganise  the  constitution  of  the  County  Corps,  and  a  review 
is  currently  being  carried  out. 

Efficiency  Competition. — The  competition  for  the  Alderman  Lord  Trophy  for  the  year  1971/72 
was  won  by  Health  Division  No.  2.  Second  place  was  gained  by  Health  Division  No.  3  and  third  by 
Health  Division  No.  7. 
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National  Safe  Driving  Competition. — All  eligible  staff  of  the  County  ambulance  service  took 
part  in  the  National  Safe  Driving  Competition  for  1972  and  of  the  799  drivers  entered,  awards  were 
made  to  602. 

National  Ambulance  Service  Competition. — A  team  was  entered  in  this  competition  which 
was  accorded  approval  by  the  Department  of  Health  and  Social  Security  and  is  designed  to  encourage 
ambulance  staffs  to  maintain  a  high  standard  of  efficiency. 

The  area  competition  for  the  “Geere  Cup”,  presented  by  Alderman  J.  W.  Geere,  J.P.,  was  won 
by  the  Health  Division  No.  9  team  which  went  forward  into  the  regional  competition  where  they 
were  placed  second  in  the  team  test  and  third  overall  out  of  a  total  of  12  entrants. 

Premises. — Building  Projects. — During  the  year  under  review,  the  following  progress  was  made : — 

Skelmersdale. — A  new  12-bay  station  at  Skelmersdale,  work  on  which  was  started  on  the  8th 
June,  1971,  was  completed  on  the  24th  May,  1972,  and  became  operational  on  the  8th  June,  1972. 
This  station  replaced  temporary  premises  at  Skelmersdale. 

Huyton. — Work  on  the  one-bay  extension  for  the  Huyton  ambulance  station  was  started  on  the 
22nd  May,  1972,  and  completed  on  the  19th  July,  1972.  The  additional  bay  which  is  of  traditional 
construction  increases  the  number  of  bays  at  the  station  to  five. 

Maghull. — Although  work  on  the  one-bay  extension  for  the  Maghull  ambulance  station  com¬ 
menced  on  the  8th  August,  1972,  due  to  building  delays  completion  was  not  expected  until  early 
January,  1973. 

Accrington  Control  and  station  adaptations. — Work  was  started  on  the  new  control  block  and  two 
additional  bays  at  Accrington  on  the  12th  July,  1972  and  completion  is  expected  in  May,  1973. 

Headquarters  Garage. — Work  was  started  on  a  new  garage  on  the  1st  August,  1972,  and  completion 
is  expected  early  in  1973. 

Existing  Stations. — The  number  of  ambulance  stations  in  use  at  the  31st  December,  1972,  was 


as  follows : — 

Main  stations  at  radio  control  centres  .  5 

Main  stations  (full  time  service  with  24-hour  telephone  watch)  ...  3 

Depots  (full  time  service  without  telephone  watch)  .. .  ...  ...  36 

Garages  (day  or  alternating  shift  service  only  without  telephone 

watch)  .  2 

Total  . . .  46 


Service  Statistics. — The  cases  dealt  with  by  the  County  ambulance  service  fall  into  three  broad 
groups  and  in  the  table  below  the  case  totals  for  the  past  five  years  are  analysed  accordingly: — 


Year 

Section  27  cases 

Cases  chargeable  to 
other  departments  of 
the  County  Council 

Total  cases 

♦Emergency 

fNon-urgent 

Total 

1968 

62,736 

945,346 

1,008,082 

47,290 

1,055,372 

1969 

65,453 

959,573 

1,025,026 

43,473 

1,068,499 

1970 

65,642 

983,197 

1,048,839 

40,731 

1,089,570 

1971 

65,672 

1,012,103 

1,077,775 

36,321 

1,114,096 

1972 

68,869 

1,034,233 

1,103,102 

29,749 

1,132,851 

*  Includes  National  Coal  Board  cases.  t  Excludes  certain  day  care  cases  transported  by  taxi. 

The  above  table  indicates  that  there  has  been  an  increase  in  the  total  number  of  cases  conveyed 
under  the  provisions  of  section  27  of  the  National  Health  Service  Act,  1946,  which  is  mainly  the  result 
of  a  further  increase  in  the  number  of  non-urgent  removals.  With  the  exception  of  the  year  1965,  when 
there  was  a  slight  decrease,  the  demand  on  the  ambulance  service  for  conveyance  of  general  treatment 
cases  has  risen  steadily  since  the  year  1957. 

With  regard  to  emergency  cases,  a  rise  of  4-87  per  cent,  took  place  in  1972  as  compared  with  0-5 
per  cent,  in  the  previous  year,  and  this  was  mainly  attributable  to  an  increase  in  the  number  of  sudden 
illness  cases. 

In  addition  to  dealing  with  the  above-mentioned  cases,  certain  journeys  were  made  which,  whilst 
of  an  emergency  nature  were  strictly  not  “emergency  cases”  under  section  27  of  the  Act,  namely  (a) 
emergency  transport  of  midwives,  doctors,  medical  specimens,  etc.,  and  ( b )  journeys  where  it  was 
found  that  a  vehicle  was  not  required.  During  the  year  under  review,  9,005  such  journeys  were  made 
and  these  are  not  included  in  the  total  of  68,869  cases  given  in  the  table. 
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Regarding  cases  moved  on  behalf  of  other  departments  of  the  County  Council,  i.e.,  outside  the 
provisions  of  section  27  of  the  National  Health  Service  Act,  a  further  decrease  equivalent  to  18-1 
per  cent,  took  place  during  the  year.  This  was  mainly  accounted  for  by  a  reduction  in  the  number  of 
cases  moved  on  behalf  of  social  services,  an  increasing  number  of  which  were  conveyed  in  the  specially 
adapted  coaches. 

The  response  to  emergency  calls  for  the  County  as  a  whole  was  very  satisfactory,  the  average 
time  taken  to  reach  the  scene  of  an  emergency  from  the  time  of  receipt  of  call  being  8T  minutes,  the 
highest  station  average  being  13-9  minutes  and  the  lowest  5-7  minutes.  Journeys  to  hospital  averaged 
24-3  minutes  from  the  time  of  call,  the  highest  station  average  being  52-4  minutes  and  the  lowest  18-7 
minutes.  This  highest  station  average  is  in  respect  of  Grange-over-Sands  ambulance  station,  where 
emergency  cases  have  usually  to  be  taken  a  considerable  distance  to  hospital. 

A  summary  of  the  average  time  factor  dealing  with  emergency  calls  over  the  last  five  years  is 

reproduced  below : — 


Year 

Number  of 
journeys 

Average  time  taken 
to  reach  case 
(mins.) 

Average  time  taken 
to  reach  hospital 
(mins.) 

1968  . 

59,843 

7-6 

23-2 

1969  . 

62,204 

7-7 

23-5 

1970  . 

62,519 

7-8 

23-8 

1971  . 

62,326 

80 

24-1 

1972  . 

65,669 

8-1 

24-3 

The  numbers  of  cases  moved  per  1,000  population  served  during  each  of  the  last  five  years  were 
as  follows: — 


Type  of  case 

1968 

1969 

1970 

1971 

1972 

Emergency  . 

26-2 

26-6 

26-3 

26-1 

27-4 

Non-urgent  . 

414-4 

408-2 

409-9 

417-2 

423-4 

Total  . 

440-6 

434-8 

436-2 

443-3 

450-8 

In  the  following  table  the  patients  carried  during  1972  are  analysed  according  to  type:  Recumbent 
cases  are  those  requiring  a  stretcher,  sitting  I  cases  are  patients  able  to  travel  with  the  help  of  one 
attendant  only  and  sitting  II  cases  are  those  requiring  the  assistance  of  two  attendants. 


Type 

Propo 

rtion  (per  cenl 

:.)  of- — 

Emergency 

Non-urgent 

Total  cases 

Recumbent . 

63 

8 

11 

Sitting  I  . 

25 

71 

68 

Sitting  II  . 

12 

21 

21 

Long  Distance  Service. — The  table  below  gives  particulars  of  the  work  of  the  headquarters  long 
distance  service  during  each  of  the  five  years  1968-72: — 


Year 

Cases  moved 

Case  mileage 
(road 

journeys  only) 

By  road 

By  rail 

Total 

1968 

5,921 

588 

6,509 

249,556 

1969 

6,046 

573 

6,619 

256,553 

1970 

6,594 

869 

7,463 

270,116 

1971 

7,543 

1,101 

8,644 

278,068 

1972 

8,114 

555 

8,669 

285,164 

68 


In  addition,  long  distance  road  journeys  were  made  by  vehicles  from  the  Accrington,  Whiston, 
Swinton  and  Whitefield  areas  and  these  are  summarised  below : — 


idio  Control  Area 

Patients  moved 

Mileage 

Accrington 

106 

3,599 

Whiston 

185 

7,533 

Swinton 

428 

22,727 

Whitefield 

500 

20,139 

The  total  number  of  long  distance  patients  moved  by  road  during  1972  amounted  to  9,333  and 
Involved  a  mileage  of  338,984.  With  regard  to  the  555  rail  journeys,  the  ambulance  service  was  required 
to  pay  the  cost  of  the  patient’s  fare  on  390  occasions.  In  every  case,  however,  arrangements  for  the 
journey,  including  the  reservation  of  seats  and  the  reception  of  patients  at  rail  termini,  were  made  by 
the  ambulance  service.  Most  of  the  patients  travelling  by  rail  were  accompanied  by  a  relative  or  friend, 
although  the  British  Red  Cross  Society,  to  whom  the  County  Council  is  indebted,  provided  escorts  on 
35  journeys. 

National  Health  Service  (Amendment)  Act,  1957. — Under  the  provisions  of  the  above- 
mentioned  Act,  ambulance  authorities  are  empowered  to  undertake  duties,  on  a  chargeable  basis, 
which  do  not  fall  within  the  scope  of  section  27  of  the  National  Health  Service  Act,  1946.  The  duties 
include  the  provision  of  stand-by  cover  at  sports  meetings  and  other  large  gatherings  of  public  bodies, 
the  conveyance  of  private  individuals  for  holidays,  and  certain  house-to-house  removals  of  a  temporary 
nature,  etc.  The  provision  of  such  facilities  is,  of  course,  made  only  in  cases  where  the  necessary  arrange¬ 
ments  can  be  carried  out  without  prejudice  to  the  normal  running  of  the  County  ambulance  service. 

In  this  connection,  vehicles  from  County  ambulance  stations  were  in  attendance  at  sporting  or 
race  meetings  on  59  days  during  the  year. 


HEALTH  EDUCATION 

Staffing. — During  1972  the  staff  structure  remained  as  in  the  previous  year.  Particular  emphasis 
was  laid  on  the  inservice  training  of  health  education  officers  and  during  the  year  under  review  the 
deputy  health  education  officer  commenced  a  course  of  study  at  Leeds  University  leading  to  a  Diploma 
in  Health  Education,  two  assistant  health  education  officers  attended  a  part-time  course  at  Salford 
College  of  Technology,  on  Environmental  Health. 

Premises  and  Equipment. — The  premises,  vehicles  and  trailers  and  equipment  remained  sub¬ 
stantially  as  reported  last  year.  A  closed  circuit  television  studio  and  more  appropriate  facilities  for 
poster  despatch  have  enhanced  the  unit’s  effectiveness.  The  film  library  was  constantly  extended  by  the 
acquisition  of  new  films.  In  order  to  meet  the  demand  for  the  loan  of  films,  duplicate  copies  of  some  of 
the  existing  films  were  made.  More  than  1,500  films  were  issued  on  loan  from  the  film  library  during 
the  year  under  review. 

The  work  of  the  unit. — Video  Tape  Recording. — With  the  help  and  advice  of  personnel  from 
established  television  studios,  including  those  of  Manchester  and  Liverpool  universities,  basic  studio 
equipment  has  been  purchased.  Much  help  has  been  given  by  the  Manchester  University  Closed  Circuit 
Television  Unit  in  producing  the  unit’s  initial  television  programmes.  With  the  production  of  a  pro¬ 
fessional  quality  programme  a  pilot  project  has  been  initiated  which  it  is  hoped  will  prove  invaluable 
in  assessing  the  needs  and  planning  of  future  television  programmes. 

Poster  and  Leaflet  Production. — The  staff  of  the  design  studio  again  produced  a  large  variety 
of  pamphlets,  leaflets  and  posters.  A  series  of  habit  training  posters  was  produced,  dealing  with 
primary  health,  for  use  in  primary  schools.  The  titles  produced  were: — 

Care  of  Teeth  Sleep  and  Rest 

Things  to  Drink — Water  Washing  and  Bathing 

Our  Food  Exercise 

Out  Handkerchief  Lets  Clean  our  Teeth 

To  Keep  us  Well  Things  to  Drink — Milk 

Things  of  my  Own 

Services  Provided.— Schools.— An  increasing  number  of  headteachers  and  staff  requested  the 
unit’s  assistance  since  they  realised  that  health  education  in  schools  should  be  a  planned  activity. 
The  interest  in  personal  relationship  courses,  including  sex  education,  venereal  disease,  alcoholism 
and  drugs  continued. 

Full  scale  exhibitions  were  installed  in  schools  as  required. 

Youth  Clubs. — Lectures  and  film  shows  were  arranged  on  drug  addiction,  sex  education,  personal 
relationships  and  other  problems  in  relation  to  young  people. 

Adults. — -Through  the  health  divisions,  clinics  and  health  centres  were  supplied  with  posters, 
pamphlets  and  other  visual  aids.  The  posters  were  displayed  in  health  centres  and  clinics  and  special 
flasher  boxes,  these  were  also  on  display  in  County  libraries.  These  posters  were  changed  every  three 
months. 
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The  special  flannelgraph  entitled  “The  Birth  of  a  Baby”  continued  to  be  made  available  as  a 
teaching  aid  in  ante-natal  clinics. 

Head  lice  campaigns  were  conducted  in  several  areas  during  the  year,  with  six  major  campaigns. 
These  campaigns  featured  special  posters  displayed,  mainly  in  chemists’  and  hairdressers’  shops,  in 
a  particular  area  for  a  period  of  four  to  five  weeks. 

Home  Safety— During  the  year  two  major  campaigns  were  mounted,  one  prior  to  the  celebration 
of  the  5th  November,  which  included  a  mobile  tableau  warning  of  the  dangers  of  fireworks;  the  other 
dealt  with  accidents  in  the  home,  particularly  around  Christmas.  Ten  major  exhibitions  were  mounted 
in  various  parts  of  the  County,  include  four  “Care  with  Medicine”  campaigns. 

Dental  Health  Education.— Dental  health  campaigns  continued  in  primary  and  junior  schools. 
The  “Happy  Lion”  campaign  enjoyed  another  full  and  successful  year.  It  visited  15  schools  in  the 
Fylde  and  Preston  areas,  and  was  seen  by  about  4,000  children. 

The  Dental  Health  Exhibition  directed  at  the  7-11  year-olds  was  staged  in  two  areas  within  Lanca¬ 
shire,  and  was  visited  by  approximately  4,000  children.  A  further  edition  of  the  dental  health  newspaper 
entitled  “Open  Wide”  was  produced  and  60,000  copies  were  distributed  to  primary  school  children 
in  various  parts  of  the  County. 

Training. — A  special  inservice  training  programme  was  organised  for  senior  medical  officers  on 
health  education.  Lectures  were  given  by  guest  speakers  from  differing  organisations,  discussing  various 
aspects  of  health  education.  A  study  day  on  venereal  disease  was  held  at  East  Cliff  on  19th  September 
for  departmental  medical  officers  by  Dr.  P.  S.  Silver,  Consultant  Venereologist  in  the  Bolton  area, 
with  a  view  to  persuading  County  medical  staff  to  take  an  active  part  in  assisting  him  with  the 
exhaustive  educational  work  he  undertakes. 

Lancaster  Post-Graduate  Medical  Centre. — The  exhibition  which  was  used  at  the  Chairman’s 
reception  depicting  the  history  of  Lancashire  County  Council  Health  Department  was  installed  at  the 
request  of  the  Divisional  Medical  Officer  in  the  Lancaster  Post-Graduate  Medical  Centre  for  a  period 
of  six  weeks  from  31st  August. 


OTHER  SERVICES 

Medical  Examinations  carried  out  by  County  Council  Medical  Staff. — Medical  staff  in  the  health 
divisions  and  delegate  districts  have  the  responsibility  of  carrying  out  medical  examinations  for  a 
variety  of  County  Council  purposes.  It  is  not  the  policy  of  the  Council  to  undertake  for  superannuation 
purposes  the  medical  examination  of  newly  appointed  staff.  Candidates  complete  a  form  of  medical 
questionnaire  (Form  M.E.5)  and  only  in  cases  where  the  answers  given  indicate  some  past  medical 
history  which  raises  doubt  as  to  fitness  for  job  is  a  physical  medical  examination  given. 

It  is  to  be  noted,  however,  that  in  the  cases  of  certain  categories  of  staff,  notably  staffs  employed 
in  the  medical,  nursing,  day  nursery  and  dental  services,  or  where  the  employee  will  be  in  contact  with 
children,  satisfactory  medical  and  X-ray  reports  are  required  before  the  candidate  can  take  up  duty. 
In  addition,  medical  examinations  are  carried  out  at  the  request  of  other  local  authorities  throughout 
the  country  who  are  offering  appointments  to  candidates  resident  in  the  County  area. 

The  table  below  shows  the  major  groups  of  examinations  undertaken  during  1972.  Similar 
information  is  given  by  health  divisions  and  delegate  districts  in  Table  24,  page  121. 


Medical  examinations  undertaken  in  respect  of— 

Fitness  for  job — County  Council  employees — 

*Examinations  carried  out  as  a  result  of  scrutiny  of  forms  M.E.5  ...  1,045 

Post  requiring  compulsory  examination  .  1,625 

Fitness  to  enter  other  local  authority  superannuation  schemes  .  200 

Fitness  to  enter  other  local  authority  sickness  pay  schemes .  3 

Fitness  to  resume  work — County  Council  employees .  223 

Children  in  care  of  Social  Services  Committee .  2,197 

Entry  to  teachers’  training  colleges  .  3,327 

Entrants  to  teaching  profession  (Form  28  RQ) .  286 

Others  .  834 


*  During  the  year  10,239  forms  M.E.5  were  scrutinised,  but  only  in  those  cases  where  a  decision  could  not  be 
given  solely  by  reference  to  the  form  was  an  actual  physical  examination  carried  out. 

Nursing  Homes. — The  law  relating  to  nursing  homes  is  contained  in  sections  187-195  of  the 
Public  Health  Act,  1936,  the  Nursing  Homes  Act,  1963,  and  the  Conduct  of  Nursing  Homes  Regu¬ 
lations,  1963. 

At  the  end  of  1972,  there  were  26  registered  nursing  homes  in  the  Administrative  County  area, 
all  of  which  are  inspected  periodically  by  the  divisional  medical  staffs. 
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The  26  nursing  homes  are  situated  in  the  following  districts: — 

1 

1 

1 
1 

1 
2 
1 
1 

1 


The  following  is  a  summary  of  the  action  taken  with  regard  to  the  registration  of  nursing  homes 


during  1972: — 

No.  of  applications  for  registration  received  during  1972  .  3 

No.  of  applications  for  registration  under  consideration  at  31st  December,  1972  nil 

No.  of  certificates  of  registration  issued  .  3 

No.  of  applications  withdrawn  .  nil 

No.  of  applications  refused .  nil 

No.  of  applications  under  consideration  at  31st  December,  1972  .  1 

No.  of  certificates  of  registration  cancelled  .  1 

No.  of  inspections  carried  out  during  1972  .  32 


Particulars  of  the  cases  admitted  to  and  treated  in  the  nursing  homes  during  1972  are  given  in 
the  following  statement: — 

{a)  Maternity  cases — 


(i)  No.  admitted  . 

.  263 

(ii)  No.  of  confinements  . 

.  186 

(iii)  No  of  live  births . 

.  186 

(iv)  No.  of  stillbirths . 

.  1 

(v)  No.  of  miscarriages  . 

.  5 

(vi)  No.  of  deaths — mother  . 

nil 

child  . 

.  nil 

(vii)  No.  of  confinements  at  which  analgesia  used  ... 

.  166 

Medical  cases — 

(i)  No.  admitted  . 

. 1,396 

(ii)  No.  of  deaths  . 

.  304 

Surgical  cases — 

(i)  No.  admitted  . 

.  1,552 

(ii)  No.  of  operations  performed  . 

. 1,382 

(iii)  No.  of  deaths  . 

.  12 

Mental  Health  Nursing  Homes  for  Mentally  Disordered  Persons. — Part  III  of  the  Mental  Health 

Act,  1959,  provides  for  the  registration  and  periodic  inspection,  by  the  local  authority  concerned,  of 
mental  health  nursing  homes.  Four  mental  health  nursing  homes  were  registered  with  the  County  Coun¬ 
cil  at  the  end  of  the  year.  Inspections  were  carried  out  at  six-monthly  intervals  by  the  divisional  medical 
staff. 

Nursing  Agencies. — Section  2  of  the  Nurses  Agencies  Act,  1957,  requires  that  a  person  shall  not 
carry  on  an  agency  for  the  supply  of  nurses  on  any  premises  in  the  area  of  the  licensing  authority 
unless  he  is  the  holder  of  a  licence  from  that  authority  authorising  him  to  do  so.  The  County  Council 
are  the  licensing  authority  in  the  Administrative  County,  and  at  the  end  of  1972  there  were  two 
licensed  agencies  in  the  area. 


Health  Division  No.  1 — 

Grange  U.D.  . 

Ulverston  U.D . 

North  Lonsdale  R.D. 

Health  Division  No.  2 — 

Lunesdale  R.D . 

Lancaster  R.D . 

Health  Division  No.  3 — 
Lytham  St.  Annes  M.B.  ... 

Health  Division  No.  4 — 

Clitheroe  R.D . 

Leyland  U.D.  . 

Health  Division  No.  7 — 

Crosby  M.B.  . 

Formby  U.D.  . 

West  Lancashire  R.D. 


Health  Division  No.  1U — 

2  Golborne  U.D. 

*  Health  Division  No.  1 1 — 
Horwich  U.D. 

Health  Division  No.  12 — 
Radcliffe  M.B. 
Rawtenstall  M.B. 

Health  Division  No.  13 — 

3 

Heywood  M.B. 
Littleborough  U.D.  ... 
1  Milnrow  U.D. 

1  Wardle  U.D . 

Health  Division  No.  14 — 

2  Royton  U.D. 

1 

1 
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Compulsory  Removal  of  Persons  in  need  of  Care  and  Attention. — Section  47  of  the  National 
Assistance  Act,  1948,  has  the  purpose  of  securing  necessary  care  and  attention  for  persons  who  are 
suffering  from  grave  chronic  disease  or,  being  aged,  infirm  or  physically  incapacitated,  are  living  in 
insanitary  conditions  and  are  unable  to  devote  to  themselves,  and  are  not  receiving  from  other  persons, 
proper  care  and  attention. 

For  the  purposes  of  this  section,  the  appropriate  authorities  are  the  councils  of  county  boroughs 
and  county  districts.  If  the  medical  officer  of  health  of  an  appropriate  authority  certifies  such  action 
to  be  necessary,  and  subject  to  certain  other  specified  conditions,  the  authority  may  apply  to  a  court 
of  summary  jurisdiction  for  an  order  for  the  removal  of  such  a  person  to  a  hospital  or  other  suitable 
place. 

The  National  Assistance  (Amendment)  Act,  1951,  an  Act  to  amend  section  47  of  the  1948  Act, 
came  into  operation  on  the  1st  September,  1961.  Its  aim  and  effect  was  to  speed  up  the  procedure  for 
obtaining  orders  under  section  47  in  certain  instances  where  removal  without  delay  was  certified  to  be 
necessary  by  the  medical  officer  of  health  and  another  registered  medical  practitioner. 

The  use  of  the  above  powers  was  found  necessary  in  two  instances  during  1972.  Both  cases  were 
removed  to  hospital.  One  subsequently  died;  the  other  was  discharged  after  treatment. 
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SANITARY  CIRCUMSTANCES  OF  THE  COUNTY 


Water  Supply. — With  the  exception  of  a  comparatively  small  and  gradually  diminishing  number 
of  isolated  areas  the  Administrative  County  is,  generally  speaking,  well  provided  with  a  constant, 
plentiful  and  wholesome  water  supply. 

During  1972  the  statutory  water  undertakers  serving  the  county  districts  remained  substantially 
as  in  1971. 

Public  Mains  Supplies. — The  following  table,  compiled  from  the  local  health  reports,  shows 
the  approximate  number  of  houses  and  population  at  the  end  of  1972  and  the  preceding  year  receiving 
water  from  the  public  mains. 


Water  supplied  from  public  mains 


1971 

1972 

No.  of 
dwelling 
houses 

No.  of 
population 

No.  of 
dwelling 
houses 

No.  of 
population 

Total  Urban  Districts . 

721,200 

2,061,900 

731,700 

2,075,800 

Total  Rural  Districts  . 

143,800 

437,100 

147,100 

445,000 

Administrative  County . 

865,000 

2,499,000 

878,800 

2,520,800 

In  addition  to  16,830  new  houses  reported  to  have  been  connected  during  the  year  to  the  public 
mains  supply,  there  were  also  157  existing  houses  provided  with  such  a  supply  for  the  first  time. 

In  areas  supplied  from  outside  sources  sampling  of  the  water  by  the  local  authorities  is  in  many 
cases  considered  to  be  unnecessary,  or  may  be  carried  out  only  in  consequence  of  complaints  from 
consumers,  owing  to  the  fact  that  the  supplying  authority  itself  undertakes  routine  sampling.  During 
1972,  however,  685  samples  of  the  untreated  water  were  submitted  from  21  County  districts  for 
bacteriological  examination  and  of  these,  21  were  reported  to  be  unsatisfactory.  Of  60  samples  sub¬ 
mitted  from  12  districts  for  chemical  analysis,  five  were  unsatisfactory.  Where  apparatus  is  installed 
for  the  treatment  of  water  going  into  supply,  samples  of  the  treated  water  numbered  2,075  from  58 
districts  for  bacteriological  examination  and  131  from  30  districts  for  chemical  analysis.  Unsatisfactory 
results  were  reported  in  127  of  the  former  and  five  of  the  latter. 

Fluoridation  of  Public  Water  Supplies. — -On  being  informed  by  the  Furness  Water  Board,  which 
is  in  favour  of  fluoridation  of  public  water  supplies,  that  it  was  possible  for  treatment  of  supplies  to 
be  afforded  to  Barrow  County  Borough,  Dalton-in-Furness  Urban  District,  Ulverston  Urban  District 
and  certain  parishes  of  North  Lonsdale  Rural  District,  the  County  Council  agreed  to  arrangements 
being  made  by  the  Board  for  the  fluoridation  of  the  water  supplies  of  the  authorities.  Grange  Urban 
District,  the  Council  of  which  are  not  in  favour  of  fluoridation,  can  be  supplied  separately  with 
unfluoridated  water  by  the  Board. 

As  the  majority  of  County  District  Councils  are  in  favour  of  fluoridation  of  public  water  supplies, 
the  County  Council  agreed  to  support  in  principle  the  proposals  of  the  Manchester  City  Council 
Water  Board  to  introduce  fluoride  into  the  water  of  the  areas  served  by  the  Board. 


Private  Supplies. — According  to  local  reports  some  5,300  dwellings,  housing  an  estimated 
population  of  14,000  were  still  dependent  on  supplies  from  wells,  springs,  etc.,  at  the  end  of  1972. 
Bacteriological  examination  of  the  untreated  water  was  made  in  526  instances  and  256  of  the  samples 
were  found  to  be  unsatisfactory.  Chemical  analyses  numbered  62,  of  which  30  gave  unsatisfactory 
results.  Where  treatment  was  installed  25  samples  of  treated  water  taken  for  bacteriological  examina¬ 
tion  gave  seven  unsatisfactory  results.  The  sample  submitted  for  chemical  analysis  proved  to  be 
satisfactory.  In  all  cases  of  unsatisfactory  results  the  consumers  were  notified  and  advised  on  all 
necessary  precautions.  In  several  cases  alternative  supplies,  including  connection  to  the  public  mains, 
were  provided. 

Drainage  and  Sewerage. — In  the  following  paragraphs  reference  is  made  to  financial  assistance 
granted  to  local  authorities  under  the  Rural  Water  Supplies  and  Sewerage  Acts,  1944-71,  and  section  56 
of  the  Local  Government  Act,  1958,  in  connection  with  water  supply  schemes  as  well  as  drainage  and 
sewerage  schemes. 
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Rural  Water  Supplies  and  Sewerage  Acts,  1944-71.— Local  authorities  are  obliged  by  the 
Act  of  1944  to  provide  a  supply  of  wholesome  water  in  pipes  to  every  rural  locality  in  their  district 
in  which  there  are  houses  or  schools,  and  an  extension  of  mains  to  points  which  would  enable  the 
houses  or  schools  to  be  connected  thereto  at  a  reasonable  cost. 

The  Act  enables  the  Secretary  of  State  for  the  Environment  to  make  grants  to  local  authorities 
towards  the  cost  of  providing  a  supply,  or  improving  an  existing  supply  of  water  in  a  rural  locality 
or  of  making  adequate  provision  for  the  sewerage,  or  the  disposal  of  the  sewage,  of  a  rural  locality. 
Grants  in  respect  of  the  latter  are  only  made  where  the  Secretary  is  satisfied  that  the  need  for  the 
works  is  due  to  anything  done  or  proposed  to  be  done  to  provide  or  increase  piped  water  supplies 
in  the  localities  concerned.  Where  under  the  Act  the  Secretary  undertakes  to  make  a  contribution, 
the  County  Council  concerned  are  also  required  to  contribute. 

The  Act  also  provides  County  Councils  with  full  opportunity  of  expressing  their  views  on  the 
scope  of  fichemes  and  the  desirability  or  otherwise  of  individual  schemes  being  confined  to  separate 
parishes  or  districts  or  embracing  all  the  areas  in  question,  by  requiring  local  authorities  to  consult 
with  the  County  Council  before  submitting  schemes  to  the  Secretary. 

The  Act  of  1955  amended  the  requirements  of  section  1  of  the  Act  of  1944  with  regard  to  contribu¬ 
tions  towards  expenses  incurred  by  local  authorities  in  connection  with  water  supplies,  sewerage  and 
sewage  disposal  in  rural  localities. 

The  Rural  Water  Supplies  and  Sewerage  Act,  1971,  removed  the  limit  imposed  by  section  1  of  the 
Act  of  1944,  as  amended,  on  contributions  from  moneys  provided  by  Parliament  under  that  section 
towards  the  expenses  of  local  authorities  in  England  and  Wales. 

With  the  formation  during  recent  years  of  a  number  of  water  boards,  which  included  county 
borough  council  undertakings,  doubts  arose  as  to  the  legality  of  continued  contributions  to  rural 
district  councils  under  the  above  Acts  as  long  as  a  county  borough  council  was  a  constituent  member 
of  a  joint  water  board  covering  the  area  of  the  rural  district.  The  position  was  clarified  by  the  Rural 
Water  Supplies  and  Sewerage  Act,  1961,  which,  inter  alia,  provides  that  where  a  contribution  towards 
the  expenses  of  a  scheme  under  the  Rural  Water  Supplies  and  Sewerage  Acts  is  made  by  the  Secretary 
of  State  for  the  Environment  in  respect  of  any  rural  locality,  it  continues  to  be  obligatory  for  the 
County  Council  to  make  a  contribution,  whatever  may  be  the  nature  of  the  water  authority  to  whom 
the  Secretary  makes  his  contribution. 

Particulars  of  schemes  approved  by  the  County  Council  during  1972  are  as  follows: — 


Authority 

Nature  of  Scheme  and  Estimated  Cost 

‘Ormskirk  U.D . 

Crabtree  Lane,  New  Lane,  Burscough  Airfield  and  Truscott  estate 

drainage  scheme  (£41 ,970) 

Rawtenstall  M.B . 

Water  supply  to  Dean  village  (£5,680) 

♦Withnell  U.D . 

Sewerage  extension — Butterworth  Brow  (£3,590) 

Blackburn  R.D . 

Sewerage  of  Ryal  Fold,  Tockholes  (£21,000) 

‘Lancaster  R.D . 

Sewerage  and  sewage  disposal  scheme — Middleton  and  Overton 

(£309,300) 

‘North  Lonsdale  R.D.  and  Grange  U.D. 

Sewerage  and  sewage  disposal  scheme — Cartmel  Peninsula 

joint  scheme  . 

(£1,056,200) 

‘Preston  R.D.  . 

Sewerage  of  56  premises  at  Lea  Town  by  gravity  sewer  (£26,064) 

‘Whiston  R.D.  . 

Elimination  of  septic  tanks — Knowsley  Lane,  Knowsley  (£8,050) 

‘Whiston  R.D.  . 

Elimination  of  septic  tanks — Ramsbrook  Lane  and  Hale  Road,  Hale 

(£3,277) 

‘Whiston  R.D.  . 

Elimination  of  septic  tanks — Chapel  Lane  area,  Cronton  (£22,088) 

*  Also  approved  in  part  for  grant  under  Section  56  of  the  Local  Government  Act,  1958. 
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Local  Government  Act,  1958,  Section  56. — Under  the  provisions  of  this  Act  the  County 
Council  has  continued  to  give  financial  assistance  to  County  District  Councils  towards  the  cost  of 
schemes  of  sewerage  and  sewage  disposal.  Particulars  of  schemes  approved  by  the  County  Council 
during  1972  are  as  follows: — 


Authority 

Nature  of  Scheme  and  Estimated  Cost 

Adlington  U.D . 

Trunk  sewer  from  Adlington  to  Standish  (£187,746) 

Droylsden  U.D . 

Contribution  towards  the  cost  of  Davyhulme  sewage  disposal  works 
(£22,000  per  annum) 

Haslingden  M.B . 

Surface  water  sewer — Torview  and  Hill  Rise  (£4,080) 

Irlam  U.D . 

Extension  to  Cadishead  sewage  disposal  works  (£316,676) 

Leigh  M.B.  ... 

Improvement  of  Higher  Fold  pumping  station  (£14,890) 

Leigh  M.B . 

Construction  of  Green  Lane  surface  water  sewer  (£16,560) 

Milnrow  U.D.  and  Crompton  U.D.  joint  scheme 

Relief  and  enlargement  of  the  Milnrow  sewerage  system,  the 
construction  of  a  trunk  sewer  from  Crompton  to  Milnrow  and 
the  construction  of  a  trunk  sewer  from  Milnrow  to  Rochdale 
(£335,600) 

Orrell  U.D . 

Main  drainage  scheme  (£650,000) 

Stretford  M.B . 

Storm  water  overflow  sewer  from  Edge  Lane  to  the  River  Mersey 
(£30,200) 

Stretford  M.B.  . 

Sewerage  of  Old  Trafford  redevelopment — private  development  site 
(£5,500) 

Stretford  M.B.  . 

Augustus  Street  redevelopment  (£3,630) 

Westhoughton  U.D.  . 

Main  drainage  scheme  (£2,375,000) 

Burnley  R.D.  . 

Surface  water  sewer — Beverley  Road,  Blacko  (£6,108) 

Burnley  R.D.  . 

Proposed  foul  and  surface  water  sewer — Reedley  Road,  Reedley 
Hallows  (£35,209) 

Lunesdale  R.D . 

Hornby  sewerage  extension  scheme  (£34,000) 

Warrington  R.D . 

Culverting  part  of  Phipps  Brook,  Burtonwood  (£3,655) 

Warrington  R.D . 

Construction  of  foul  sewer — Marina  Avenue,  Great  Sankey  (£2,574) 

Whiston  R.D.  . 

Proposed  relief  sewer  serving  the  Whiston  and  Eccleston  Park  areas 
(Phase  I)  (£3,133) 

The  following  applications  received  during  the  year  are  under  consideration : — 


Authority 

Nature  of  Scheme  and  Estimated  Cost 

Mossley  M.B.  . 

Foul  relief  sewer — Stamford  Road  (£1,453) 

Mossley  M.B.  . 

Provision  of  a  new  sewer — Waggon  Road  (£9,316) 

Mossley  M.B.  . 

Relief  sewer — Micklehurst  (£16,659) 

Mossley  M.B.  . 

Relaying  of  foul  sewer — Hollins  Mill  Yard  (£818) 

Mossley  M.B.  . 

Culverting  of  County  Brook — at  rear  of  Brookside  aged  persons 

flats  (£1,304) 

Mossley  M.B.  . 

Main  outfall  sewer  (£158,500) 

Turton  U.D . 

Bradshaw  Valley  sewer  reconstruction  (£161,000) 

Closet  Accommodation. — The  statement  below  which  excludes  fresh  water  closets,  gives  the  totals 
of  the  types  of  closet  accommodation  (including  that  at  factories,  schools,  etc.)  in  the  Administrative 
County  area  at  the  end  of  1972  as  compiled  from  the  local  health  reports.  The  number  of  dwellings 
not  on  the  water  carriage  system  was  approximately  4,000. 


Closet  Accommodation  at  end  of  1972 


Urban  districts 

Rural  districts 

Administrative 

County 

Privy  middens  . 

100 

480 

580 

Privy  closets . 

100 

520 

620 

Pail  closets . 

1,960 

2,150 

4,100 

Waste-water  closets  . 

10,480 

360 

10,840 
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At  the  end  of  the  year  the  total  number  of  trough  closets  remaining  in  the  Administrative  County 
area  was  reported  to  be  38. 

A  summary  of  the  action  taken  in  the  County  districts  during  1972  to  provide  the  more  sanitary 
types  of  closet  accommodation  is  given  below : — 


Conversions 

Urban  districts 

Rural  districts 

Administrative 

County 

Privy  closets  to  fresh-water  closets  . 

4 

18 

22 

Privy  closets  to  pail  closets  . 

6 

2 

8 

Pail  closets  to  fresh-water  closets . 

211 

224 

435 

Waste- water  closets  to  fresh- water  closets 

854 

78 

932 

Public  Cleansing. — Throughout  the  County  area  a  weekly  collection  of  household  and,  in  most 
cases,  trade  refuse  was  normal  but  in  a  very  few  districts,  mainly  rural  in  character,  the  interval  between 
collections  was  extended,  the  maximum  period  being  two  weeks.  The  work  was  undertaken  by  labour 
directly  employed  by  the  local  authorities  and  using  covered  motor  vehicles  specially  designed  for  the 
purpose.  Seventy-two  districts  reported  the  use  of  the  disposable  sack/bin  liner  system  of  refuse 
collection  during  the  year.  This  system  now  extends  to  approximately  166,500  premises.  There  were 
still  reported  to  be  30  dry  ashpits.  Controlled  tipping  was  the  generally  adopted  means  of  disposing  of 
household  refuse,  other  methods  reported  being  crude  tipping  into  disused  mineshafts  and  quarries  or 
separation  and  incineration. 

In  55  of  the  108  County  districts  the  owner  or  occupier  was  responsible  for  the  renewal  of  movable 
dustbins,  in  45  districts  they  were  supplied  out  of  the  rate  fund,  in  one  they  were  provided  by  the 
council  on  an  annual  rental  and  in  the  remaining  seven  districts  a  combination  of  these  means  of  renewal 
was  in  operation  at  the  end  of  the  year. 


Sanitary  Inspections. — The  following  table  gives  the  numbers  of  premises  visited  and  visits  paid 
during  1972  by  local  public  health  inspectors,  the  defects  or  nuisances  discovered  and  the  action  taken 
in  all  County  districts.  It  was  found  necessary  to  institute  legal  proceedings  in  79  cases. 


No.  of 
premises 
visited 

No.  of 
visits 
made 

Defects  or  nuisances 

No.  of  notices  served 

No. 

discovered 

No. 

abated 

Informal 

Statutory 

Urban  districts  . 

269,624 

453,736 

54,389 

47,236 

11,934 

4,024 

Rural  districts  . 

32,350 

66,428 

3,564 

2,909 

1,114 

79 

Administrative  County  . 

301,974 

520,164 

57,953 

50,145 

13,048 

4,103 

Prevention  of  Atmospheric  Pollution. — Clean  Air  Acts,  1956  and  1968. — In  1972,  60  orders  for  the 
making  of  smoke  control  areas  were  submitted  to  the  Department  of  the  Environment  by  authorities 
within  the  Administrative  County  involving  48,500  properties.  Orders  receiving  confirmation  numbered 
51,  covering  38,000  properties. 

Progress  achieved  in  the  elimination  and  prevention  of  atmospheric  pollution  is  kept  under 
review  by  a  Clean  Air  Council,  appointed  under  the  Act  by  the  Minister,  and  the  National  Clean 
Air  Society,  of  which  the  County  Council  and  some  of  the  County  district  councils  are  members,  is  also 
active  in  this  matter.  At  regional  and  local  levels  various  voluntary  associations  of  local  authorities, 
such  as  the  Manchester  and  District  Regional  Clean  Air  Council  and  the  South  East  Lancashire 
and  North  Cheshire  Consultative  Committee  on  Atmospheric  Pollution,  have  been  established  as 
advisory  and  technical  bodies  for  the  purpose  of  improving  the  control  of  and  reducing  atmospheric 
pollution  in  the  areas  represented. 

Co-operation  between  industrial  managements  and  public  health  officials  in  the  individual  and 
practical  problems  involved  in  the  elimination  of  black  smoke  continued  to  be  very  good. 


Movable  Dwellings  and  Camping  Sites. — By  section  269  of  the  Public  Health  Act,  1936,  local 
authorities  are  empowered  to  grant  licences  authorising  persons  to  allow  land  occupied  by  them 
within  the  district  to  be  used  as  sites  for  movable  dwellings,  and  licences  authorising  persons  to  erect 
and  station,  or  use,  such  dwellings  within  the  district.  Local  authorities  may  attach  to  any  such  licence 
such  conditions  as  they  think  fit  with  regard  to  water  supply,  sanitary  arrangements,  free  space,  etc. 
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A  movable  dwelling  is  described  in  this  section  of  the  Act  as  including  any  tent,  van,  shed  or 
other  conveyance,  whether  on  wheels  or  not,  and  any  shed  or  similar  structure  which  is  used  either 
regularly,  or  at  certain  seasons  only,  or  intermittently  for  human  habitation,  but  does  not  include  a 
structure  to  which  the  building  byelaws  of  the  local  authority  apply. 

The  number  of  sites  in  the  Administrative  County  area  used  for  camping  purposes  during  1972 
was  348,  according  to  the  reports  of  local  medical  officers  of  health.  Licences  issued  by  the  local 
authorities  under  section  269  of  the  Act  of  1936  numbered  30  in  respect  of  sites  and  325  in  respect  of 
individual  movable  dwellings. 

As  from  the  19th  August,  1960,  more  effective  powers  for  controlling  caravan  sites  were  conferred 
on  local  authorities  by  the  operation  of  the  Caravan  Sites  and  Control  of  Development  Act,  1960.  As 
well  as  strengthening  the  powers  of  planning  authorities  it  introduced  a  new  licensing  system  to  be 
administered  within  the  Administrative  County  area  by  County  district  councils.  The  purpose  of  the 
Act  is  to  secure  that  all  caravan  sites,  whether  residential  or  holiday  sites,  are  properly  equipped  and 
run;  that  sites  are  not  allowed  in  the  wrong  places  but  are  allowed  in  acceptable  places,  and  that 
planning  permission  is  not  withheld  on  principle  but  only  where  there  is  some  definite  planning 
objection;  that  permission  is  given  on  a  long  term  or  permanent  basis  unless  there  is  some  definite 
reason  against  this;  and  that  where  sites  have  to  be  run  down  or  numbers  have  to  be  reduced  this  is 
done  with  due  regard  to  avoidance  of  hardship. 

At  the  end  of  the  year  the  total  number  of  site  licences  in  operation  under  this  Act  was  594  involving 
16,305  caravans.  There  were  reported  to  be  1,999  caravans  used  for  permanent  occupation.  The 
adoption  of  the  Model  Standards  issued  by  the  Ministry  of  Housing  and  Local  Government  in  con¬ 
junction  with  the  Act  was  reported  from  27  County  districts  in  respect  of  permanent  residential  caravan 
sites  and  from  21  in  respect  of  holiday  caravan  sites. 


Swimming  Baths  and  Pools. — In  43  of  the  County  districts  there  are  public  swimming  baths  and 
in  28  districts  there  are  school  swimming  baths.  Privately  owned  swimming  baths  or  pools  used  by  the 
public,  or  specific  groups  thereof,  exist  in  eleven  districts. 

In  nearly  all  instances  filtration  and  chlorination  plants  are  installed  and  the  frequency  of  water 
change  generally  varies  between  three  and  six  hours.  During  the  year,  1,41 1  samples  of  the  water  were 
submitted  to  bacteriological  examination  and  109  to  chemical  analysis.  One  hundred  and  nine  of  the 
former  and  four  of  the  latter  were  found  to  be  unsatisfactory. 


Disinfestation. — The  number  of  dwellings  reported  by  the  local  medical  officers  of  health  to  have 
been  disinfested  during  1972  was  5,427  of  which  2,413  were  council  owned  dwellings.  Almost  the  whole 
of  this  work  is  undertaken  by  the  local  authority  staffs  but  contractors  are  employed  by  some  authorities, 
particularly  in  cases  of  heavy  infestation  where  hydrogen  cyanide  gas  is  required  to  be  used  in  the 
van  during  removal  of  furniture,  bedding,  etc.,  to  fresh  premises. 


Prevention  of  Damage  by  Pests  Act,  1949. — Under  this  Act  powers  relating  to  the  control  of  rats 
and  mice  were  vested  in  the  local  sanitary  authorities  upon  whom  rests  the  obligation  of  ensuring 
freedom  from  rats  and  mice  in  their  areas.  The  Act  lays  down  the  duty  of  occupiers  of  land  to  give 
written  notice  of  rodent  infestation  to  the  appropriate  authority  and  the  powers  given  to  local  authori¬ 
ties  enable  them,  inter  alia,  to  serve  formal  notice  on  owners  and  occupiers  requiring  any  necessary 
work  of  rodent  destruction,  including  structural  work,  to  be  carried  out;  to  carry  out  such  work  in 
default  of  the  owner  or  occupier  and  recover  therefrom  any  expenses  reasonably  incurred;  and  to 
require  information  as  to  the  interests  in  land.  Certain  powers  of  entry  for  authorised  persons  are  also 
laid  down. 

At  the  end  of  1972  there  were  62  full-time  rodent  operatives  employed  by  local  authorities  within 
the  Administrative  County  area.  A  further  66  had  been  employed  part-time  during  the  year.  The 
number  of  properties  inspected  following  notification  was  44,341,  including  1,292  agricultural,  and  of 
these  36,147  were  infested — 18,695  by  rats  and  17,452  by  mice.  In  addition  24,337  properties,  including 
1,443  agricultural,  were  inspected  for  reasons  other  than  notification  and  of  these  6,094  were  found 
to  be  infested — 3,889  by  rats  and  2,205  by  mice.  Infestation  of  sewers  by  rats  was  reported  in  76  of 
the  108  County  districts. 


Offices,  Shops  and  Railway  Premises  Act,  1963. — This  Act  prescribes  standards  which  must  be 
observed  in  a  wide  field  of  conditions  affecting  the  safety,  health  and  welfare  of  employees  in  all  offices 
and  shops,  and  in  most  railway  buildings  near  to  the  permanent  way.  For  most  offices  and  shops 
the  general  provisions  other  than  those  relating  to  fire  precautions  are  enforced  within  the  Administra¬ 
tive  County  area  by  the  district  councils  by  whom  such  premises  have  been  registered.  The  general 
provisions  include  matters  relating  to  cleanliness,  overcrowding,  temperature,  ventilation,  lighting, 
sanitary  conveniences,  washing  facilities,  drinking  water,  accommodation  for  clothing,  seating  arrange¬ 
ments,  eating  facilities,  etc.,  and  every  local  authority  is  required  to  appoint  inspectors  for  the  purpose 
of  enforcement. 
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The  following  table  summarises  the  work  done  by  the  constituent  local  authorities  of  the  Admin¬ 
istrative  County  area  in  1972: — 


Class  of  prer 

nises 

Offices 

Retail 

shops 

Wholesale 

shops 

warehouses 

Catering 
establishments 
open  to 
public, 
canteens 

Fuel 

storage 

depots 

No.  of  registered  premises  at  end  of  year 

4,039 

10,776 

642 

2,137 

57 

No.  of  registered  premises  receiving  a  general 

inspection  during  year  . 

1,302 

4,909 

276 

1,127 

23 

No.  of  exemptions  current  at  end  of  year — 

Space  (s.5.(2))  . 

— 

— 

— 

— 

— 

Temperature  (s.6) . 

— 

— 

— 

— 

— 

Sanitary  conveniences  (s.9)  . 

— 

— 

— 

— 

— 

Washing  facilities  (s.10) . 

— 

— 

— 

— 

The  total  number  of  visits  of  all  kinds  made  by  the  inspectors  to  registered  premises  was  13,708. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951. — Under  this  Act  premises  used  for  upholstering, 
stuffing  of  bedding  and  toys,  lining  of  baby  carriages,  etc.,  must  be  registered  by  the  local  authority 
(in  the  County  area  the  Borough  and  District  Councils)  and  premises  used  for  manufacturing  or 
storing  rag  flock  must  be  licensed  by  such  authority.  Subject  to  appeal,  a  licence  may  be  refused  if  the 
local  authority  consider  the  arrangements  at  the  premises  in  question  to  be  unsatisfactory.  The  reno¬ 
vating  and  reconditioning  of  articles  and  the  upholstery  of  public  vehicles  are  exempted  from  these 
provisions.  Premises  must  be  inspected  and  samples  of  the  materials  used  may  be  taken  for  analysis 
by  the  public  analyst.  Power  of  entry  is  granted  to  the  authorised  officers  of  the  local  authority. 

At  the  end  of  1972  there  were  reported  to  be  49  registered  premises  in  the  County  area  and  the 
number  of  licensed  premises  was  10,  of  which  six  were  used  for  the  manufacture  or  manufacture  and 
storage  of  rag  flock  and  four  for  its  storage  only.  Inspections  of  all  premises  during  the  year  numbered 
24.  Of  the  14  samples  submitted  for  examination  one  was  found  to  be  unsatisfactory. 

Premises  and  Occupations  which  can  be  Controlled  by  Byelaws  and  Regulations. — Offensive 
Trades. — Offensive  trades  were  carried  on  in  31  districts  during  1972,  the  premises  numbering  55. 
These  were  chiefly  tripe  boilers  and/or  dressers,  gut  scrapers,  fat  melters,  tanners,  soap  boilers,  rag 
and  bone  dealers,  glue  manufacturers  and  leather  dressers.  Regular  inspections  were  reported  to  have 
been  made  of  all  premises. 

Common  Lodging  Houses. — At  the  end  of  1972,  three  district  councils  reported  the  presence  on 
their  registers  of  a  common  lodging  house  within  their  area. 

Canal  Boats. — No  action  was  reported  during  the  year  relating  to  the  inspection  of  canal  boats. 
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HOUSING 


There  were  17,156  new  housing  units  completed  in  the  Administrative  County  in  1972,  sixteen 
less  than  the  number  completed  in  the  previous  year.  The  proportionate  contribution  to  the  total  made 
by  local  authority  building  declined  from  24  per  cent,  in  1971  to  19  per  cent,  in  1972.  Particulars  of  the 
dwellings  completed  in  each  County  district  during  1972  are  shown  in  Table  25,  page  122. 

According  to  information  supplied  by  local  medical  officers  of  health,  some  of  which  is  also 
reproduced  in  Table  25,  more  than  21,000  dwellings  were  unfit  for  human  habitation,  of  which  almost 
7,000  were  the  subject  of  demolition  and  clearance  orders.  In  all,  71,589  houses  were  inspected  under 
the  Public  Health  or  Housing  Acts  for  housing  defects,  120,221  inspections  being  made  for  the  purpose. 
In  consequence  of  action  taken  by  the  local  authorities  or  their  officers,  6,772  houses  found  to  be  not 
in  all  respects  reasonably  fit,  were  rendered  fit  during  the  year.  Of  these,  4,830  were  brought  up  to 
standard  as  a  result  of  informal  action.  Formal  notices  under  the  Public  Healh  Acts  resulted  in  the 
remedying  of  defects  in  1,900  cases.  Formal  notices  under  sections  9  and  16  of  the  Housing  Act,  1957, 
secured  the  completion  of  necessary  work  on  53  houses;  the  work  on  six,  however,  was  carried  out  by 
the  local  authorities  in  default  of  the  owners.  One  unfit  house  was  made  fit  after  determination  of  a 
demolition  order  under  section  24  of  the  Housing  Act,  1957,  and  12  were  made  fit  after  modification 
or  revocation  of  clearance  orders  under  section  24  of  the  Housing  Act,  1961. 

Demolition  carried  out  during  1972  accounted  for  3,332  houses,  of  which  2,690  were  in  or  adjoining 
clearance  areas,  and  displaced  5,106  persons.  The  2,690  in  or  adjoining  clearance  areas  related  to  2,529 
found  unfit  for  human  habitation,  five  included  by  reason  of  bad  arrangements,  etc.,  and  156  which 
were  on  land  acquired  under  section  43(2)  of  the  Housing  Act,  1957.  Of  the  642  demolished  houses 
not  in  or  adjoining  clearance  areas  595  were  the  result  of  formal  or  informal  procedure  under  sections 
16  or  17(1)  of  the  Act  of  1957,  41  were  local  authority  owned  houses  certified  unfit  by  the  medical 
officer  of  health  and  six  resulted  from  action  taken  under  local  Acts. 

Closures  were  applied  to  283  houses  under  sections  16(4),  17(1)  and  35(1)  of  the  Housing  Act, 
1957,  and  section  26  of  the  Housing  Act,  1961,  and  to  four  houses  under  sections  17(3)  and  26  of 
the  Act  of  1957  and  in  three  cases  to  parts  of  buildings  under  section  18.  The  total  number  of  persons 
displaced  by  closure  was  425. 

At  the  end  of  1972  there  were  reported  to  be  three  houses,  subject  to  existing  demolition  or 
clearance  orders,  which  had  been  retained  for  temporary  accommodation  under  section  17(2)  of  the 
Act  of  1957. 

Improvement  Grants. — The  Housing  Act,  1949,  introduced  a  feature  whereby  local  authorities 
could  give  financial  assistance  towards  the  cost  of  improvement  of  dwellings,  or  conversion  of  premises 
to  form  dwellings.  This  assistance  was  known  as  an  improvement  grant  and  was  at  the  discretion  of 
the  local  authority.  Since  that  time  the  legislation  covering  such  grants  has  been  amended  on  several 
occasions  and  is  now  governed  by  the  provisions  of  the  Housing  Acts,  1969  and  1971,  the  terms  of 
which  have  made  these  grants  more  attractive  to  owners. 

The  number  of  dwellings  or  other  buildings  involved  in  improvement  schemes  of  private  bodies 
or  individuals  approved  for  grant  by  local  authorities  within  the  Administrative  County  during  1972 
was  12,349.  In  schemes  submitted  by  local  authorities  to  the  Minister,  3,873  properties  were  approved 
during  the  year,  3,537  of  which  belonged  to  local  authorities.  Schemes  actually  completed  during  1972 
involved  6,807  properties  of  which  5,432  were  owned  by  private  bodies  or  persons. 

Standard  Grants. — The  House  Purchase  and  Housing  Act,  1959,  set  up  a  new  system  of  standard 
grants  to  supplement  the  existing  system  of  improvement  grants  paid  at  the  discretion  of  the  local 
authority.  The  distinctive  features  of  this  system  were  that  these  grants  were  payable  only  in  respect  of 
the  provision  of  specific  standard  amenities  and  on  the  expenditure  actually  incurred  for  this  purpose 
and  that,  provided  certain  conditions  were  satisfied,  the  owner  of  the  property  could  claim  the  grant 
as  of  right.  These  grants  are  now  also  covered  by  the  provisions  of  the  Housing  Act,  1969,  and  are 
intended  to  help  meet  the  cost  of  improving  houses  by  providing  for  the  first  time,  any  missing  standard 
amenities.  The  standard  amenities  are: — (a)  fixed  bath  or  shower  in  a  bathroom;  (b)  wash-hand  basin; 
(c)  sink;  (d)  hot  and  cold  water  supply  at  a  fixed  bath  or  shower,  wash-hand  basin,  sink;  (e)  water  closet. 

Where  it  would  not  be  practicable  at  reasonable  cost  to  improve  a  house  to  the  full  standard  a 
grant  can  still  be  made  if,  after  improvement,  the  house  would  be  provided  with: — (a)  sink;  (b)  hot 
and  cold  water  supply  at  a  sink;  (c)  water  closet. 

During  the  year  under  report  6,081  applications — 297  more  than  in  1971 — were  made  to  local 
authorities  within  the  Administrative  County  area  and  all  but  81  were  to  the  full  standard.  During  the 
same  period  5,750  applications  were  approved,  of  which  177  were  to  the  reduced  standard.  Work  was 
completed  on  4,327  premises. 

The  Housing  Act,  1969,  provides  local  authorities  with  the  opportunity  to  effect  the  improvement 
in  whole  areas  of  both  houses  and  the  environment  and  39  such  General  Improvement  Areas  were 
reported  to  have  been  declared  during  the  year. 

Special  Grants. — Under  the  provision  of  the  Housing  Act,  1969,  grants  can  be  made  at  the 
discretion  of  local  councils  towards  the  cost  of  providing  standard  amenities  which  will  be  shared  in 
houses  in  multiple  occupation,  where  there  is  no  immediate  prospect  of  conversion  into  permanent 
separate  dwellings. 

During  1972,  three  applications  for  special  grants  were  made  to  local  authorities  within  the 
Administrative  County  area,  all  of  which  were  approved. 
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INSPECTION  AND  SUPERVISION  OF  FOOD 


Milk  Supply. — During  1972  the  number  of  County  districts  for  which  the  County  Council  were 
Food  and  Drugs  Authority  remained  at  90.  Within  these  districts  the  County  Council  are  responsible 
for  the  licensing  and  inspection  of  heat  treatment  plants  and  premises  and  for  the  licensing,  under  the 
Milk  (Special  Designation)  Regulations,  1963-65,  of  all  milk  dealers  other  than  producer-retailers 
(who  are  licensed  by  the  Ministry  of  Agriculture,  Fisheries  and  Food).  They  are  also  concerned  with 
milk  sampling  and  testing  generally  and  with  the  administration  of  the  Milk  and  Dairies  (General) 
Regulations,  1959,  insofar  as  they  relate  to  the  general  sanitation  of  dairies  and  plant  licensed  by  them. 

The  provisions  of  the  Food  and  Drugs  Act,  1955,  relating  to  milk  supplies  for  which  the  County 
Council  are  the  responsible  authority  include  the  prohibition  of  the  sale  of  milk  from  cows  suffering 
from  tuberculosis  or  other  specified  diseases,  the  prevention  of  the  adulteration  of  milk  by  the  addition 
of  water,  colouring  matter,  dried  or  condensed  milk,  etc.,  the  restrictions  on  the  use  of  special  designa¬ 
tions  and  the  prevention  of  the  use  of  false  descriptions  in  relation  to  milk. 


The  Milk  (Special  Designation)  Regulations  1963-65. — The  following  statement  gives  particu¬ 
lars  of  the  dealers’  licences  operative  at  the  31st  December,  1972,  in  the  districts  for  which  the  County 
Council  is  the  Food  and  Drugs  Authority,  in  respect  of  the  five-year  licensing  period  1971-1975. 


No.  of  licenses 

Type  of  licence  operative  at 

31.12.72 


(1)  Dealer’s  (Untreated)  Licence — required  by  a  dealer  obtain¬ 
ing  untreated  milk  (other  than  prepacked  milk)  for  the 

purpose  of  resale  .  10 

(2)  Dealer’s  (Pasteuriser’s)  Licence — required  by  anyone 

operating  a  pasteurising  plant  .  17 

(3)  Dealer’s  (Steriliser’s)  Licence — for  the  operation  of  a 

sterilising  plant .  3 

(4)  Dealer’s  (Ultra  Heat  Treated)  Licence — for  the  operation 

of  an  ultra  high  temperature  plant .  1 

(5)  Dealer’s  (Prepacked  Milk)  Licence — for  the  purpose  of 
buying  and  selling  prepacked  milk  (untreated,  pasteurised, 

sterilised,  ultra  heat  treated  or  all  four  categories) .  3,579 


The  above  3,579  licences  cover  the  handling  and  distribution  of  the  following  categories  of  milk: — 


Untreated  . 

Pasteurised . 

Sterilised  . 

Ultra  heat  treated  ... 


719 

2,090 

3,129 

1,223 


In  the  18  County  districts  autonomous  for  Food  and  Drugs  purposes  there  were  operative  at  the 
end  of  1972  one  Dealer’s  (Pasteuriser’s)  Licence  in  respect  of  premises  and  plant  used  for  the  heat 
treatment  of  milk,  one  Dealer’s  (Steriliser’s),  1,402  Dealer’s  (Prepacked  Milk)  and  103  Dealer  s 
(Untreated)  Licences.  The  numbers  of  dealers  authorised  to  deal  in  the  respective  designations  of  milk 
by  virtue  of  these  licences  were — untreated  220,  pasteurised  1,153,  sterilised  1,380  and  ultra  heat 
treated  493. 
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Pasteurised,  Sterilised  and  Ultra  Heat  Treated  Milk. — Details  are  given  below  of  samples 
obtained  by  sampling  officers  of  the  County  Council  from  premises  licensed  for  the  heat  treatment  of 
milk  and  from  retailers  selling  milk  in  the  County  area. 

PASTEURISED  MILK 


Samples  obtained  from 

Number  obtained 

Phosphatase  test — 
number  unsatisfactory 

Methylene  blue  test — 
number  unsatisfactory 

Plants 

421 

4 

— 

Retailers 

840 

4 

3 

Totals  . 

1,261 

8 

3 

STERILISED  MILK 


Samples  obtained  from 

Number  obtained 

Turbidity  test — 
number  unsatisfactory 

Plants 

80 

— 

Retailers 

377 

— 

Totals  . 

457 

— 

ULTRA  HEAT  TREATED  MILK 


Samples  obtained  from 

Number  obtained 

Colony  count  test — 
number  unsatisfactory 

Plants 

15 

— 

Untreated  Milk. — Results  of  samples  of  untreated  milk  obtained  from  retailers  in  the  County 
Food  and  Drugs  area  and  submitted  to  the  methylene  blue  test  were  as  follows: — 


Number  of  samples 

Methylene  blue  test — 

obtained 

number  unsatisfactory 

159 

8 

In  all  cases  where  a  sample  fails  either  the  phosphatase  test  or  the  methylene  blue  test  investigations 
are  carried  out  to  ascertain  the  cause  of  such  failure  and  repeat  samples  taken. 

Provision  of  Milk  to  Schools,  Day  Nurseries  and  Homes  for  the  Elderly. — Of  the  1,892 
samples  of  designated  milks  obtained  by  the  County  Council’s  sampling  officers  (see  above),  44  were 
of  milk  supplied  to  schools,  day  nurseries  and  homes  for  the  elderly. 

The  County  Council’s  policy  of  endeavouring  to  arrange  for  heat  treated  milk  to  be  provided  at 
all  schools  in  the  County  area  was  continued,  particularly  in  view  of  the  possibility  of  brucella  infections 
occurring  in  raw  milk,  but  where  it  has  been  impossible  in  the  more  remote  parts  of  the  County  area  to 
obtain  heat  treated  milk,  untreated  milk  has  been  supplied. 


Bacteriological  and  Biological  Examinations  of  Untreated  Milk. — Samples  of  untreated 
milk  submitted  by  the  County  Council’s  officers  for  bacteriological  and  biological  examination  to  the 
Public  Health  Laboratories  are  examined  for  the  presence  of  brucella  organisms  in  addition  to  those  of 
tuberculosis.  Samples  taken  and  submitted  during  1972  were  as  follows: — 


Number  of  samples 

Number  of  samples 

Number  of  samples 

containing 

containing 

obtained 

brucella  organisms 

tubercle  bacilli 

341 

12 

— 

In  each  case  the  Medical  Officer  of  Health  for  the  appropriate  County  district  was  informed  so  that 
the  appropriate  action  could  be  taken. 

Although  brucellosis  in  human  beings  is  not  a  notifiable  disease,  five  such  cases  came  to  the  notice 
of  local  Medical  Officers  of  Health  during  the  year. 
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During  1970  the  Ministry  of  Agriculture,  Fisheries  and  Food  introduced  the  Brucellosis  Incentives 
Scheme  to  replace  the  Brucellosis  (Accredited  Herds)  Scheme  which  had  been  in  operation  since 
1967.  This  was  to  encourage  owners  of  clean  or  relatively  clean  herds  to  gain  voluntary  accreditation 
in  advance  of  a  scheme  of  compulsory  area  eradication.  Approximately  42  per  cent,  of  the  5,235  dairy 
herds  in  the  whole  of  the  County  were  either  accredited,  or  in  the  process  of  becoming  so  at  the  end 
of  the  year. 

Sampling  by  Local  Authorities. — The  number  of  milk  samples  reported  to  have  been  taken 
during  1972  by  officers  of  the  local  authorities  within  the  Administrative  County  and  submitted  to 
biological  examination  for  either  tuberculosis  or  brucellosis,  or  both,  was  3,964.  The  results  were  as 
follows : — 


Tuberculosis  . 

Positive  Negative 

—  ...  397 

No  result 

136 

Brucellosis — 

Ring  test  . 

296  ...  2,367 

•  •  • 

42 

Culture  test  . 

156  ...  227 

•  •  • 

131 

Biological  test  . 

59  ...  254 

... 

113 

Particulars  of  the  milk  samples  submitted  to  the  statutory  tests  are  given  in  the  following  state¬ 

ment  : — 

No.  of 
samples 

Satis¬ 

Results — 

Unsatis¬ 

Void 

factory 

factory 

samples 

Raw  Milk — 

Methylene  blue  test . 

845  ...  673  ... 

133 

39 

Heat  treated  Milk — 

Methylene  blue  test  . y 

'■o-  %7  ::: 

30 

35 

Phosphatase  test  . J 

4 

7 

Turbidity  test  . 

323  ...  323  ... 

— 

...  — 

Colony  count  test . 

72  ...  72  ... 

— 

...  — 

For  the  thirteenth  successive  year  no  sample  of  milk  taken  within  the  Administrative  County  area 
by  either  County  or  local  officers  gave  a  positive  result  to  the  biological  test  for  tuberculosis. 


Food  Hygiene  (General)  Regulations,  1960. — The  following  table,  which  has  been  compiled  from 
the  reports  of  local  medical  officers  of  health,  gives  details  of  the  food  premises  which  are  subject  to 
the  Food  Hygiene  (General)  Regulations,  1960. 


Type  of  business 

No.  of 
premises 

No.  of  premises 
fitted  to  comply 
with  Regulation  16 
(Wash-hand  basins) 

No.  of  premises 
to  which  Regulation 
19  applies 
(Sinks) 

No.  of  premises 
fitted  to  comply 
with  Regulation  19 

(i)  Greengrocers  and  provision 
dealers . 

5,812 

5,741 

5,677 

5,713 

(ii)  Greengrocers  and  fruiterers 
(including  those  selling  wet 
fish,  game,  etc.)  . 

1,306 

1,271 

1,283 

1,288 

(iii)  Fishmongers  (including  those 
selling  poultry,  game,  etc.) 

243 

241 

243 

243 

(iv)  Meat  shops  (butchers,  pur¬ 
veyors  of  cooked  and  preserved 
meats,  tripe,  etc.)  . 

1,903 

1,885 

1,902 

1,900 

(v)  Bakers  and/or  confectioners  ... 

1,418 

1,404 

1,406 

1,415 

(vi)  Fried  fish  shops 

1,237 

1,228 

1,237 

1,237 

(vii)  Shops  selling  mainly  sugar 
confectionery,  minerals,  ice¬ 
cream,  etc.  . 

2,462 

2,329 

2,093 

2,093 

(viii)  Licensed  premises,  clubs,  can¬ 
teens,  restaurants,  cafes,  snack 
bars,  and  similar  catering 
establishments . 

8,030 

7,968 

7,943 

7,938 

(ix)  Others  . 

1,766 

1,402 

1,394 

1,321 

Premises  registered  under  the  Food  and  Drugs  Act  or  corresponding  provisions  of  local  legislation 
numbered  9,265  and  8,730  inspections  of  such  premises  were  made  during  the  year. 

Byelaws  relating  to  the  handling  of  food  intended  for  sale  were  in  operation  in  almost  all  the  108 
County  Districts  and  their  enforcement  in  conjunction  with  the  Food  Hygiene  Regulations  rarely 
called  for  action  beyond  the  informality  of  personal  advice  and  guidance  upon  which  the  inspectorial 
staffs  of  local  authorities  mainly  rely. 
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Licensed  private  slaughterhouses  and  public  abattoirs  in  operation  at  the  end  of  the  year  numbered 
73  and  two  respectively.  It  is  the  general  practice  to  carry  out  complete  post-mortem  examinations  at 
all  such  establishments,  but  ante-mortem  examinations  of  all  animals  is  confined  to  relatively  few 
districts. 

The  following  table,  compiled  from  the  local  health  reports,  shows  the  numbers  of  animals  killed 
in  the  Administrative  County  area  during  1972  together  with  the  numbers  and  results  of  inspections 
carried  out. 


Carcases  Inspected  and  Condemned,  1972 


Cattle 

including 

cows 

Calves 

Sheep 

and 

lambs 

Pigs 

Horses 

Number  killed  . 

132,534 

653 

521,583 

455,617 

— 

Number  inspected  . 

131,146 

653 

520,493 

455,580 

— 

All  diseases  except  tuberculosis  and  cysticerci: 

Whole  carcases  condemned . 

184 

52 

447 

1,169 

Carcases  of  which  some  part  or  organ 
was  condemned  . 

39,882 

30 

67,856 

125,313 

— 

Percentage  of  the  number  inspected 
affected  with  disease  other  than  tuber¬ 
culosis  and  cysticerci  . 

30-6 

12-6 

131 

27-8 

— 

Tuberculosis  only: 

Whole  carcases  condemned . 

Carcases  of  which  some  part  or  orga  n 
was  condemned  . 

4 

— 

— 

3,272 

— 

Percentage  of  the  number  inspected 
affected  with  tuberculosis  . 

00 

— 

— 

0-7 

— 

Cysticercosis: 

Carcases  of  which  some  part  or  organ 
was  condemned  . 

190 

6 

81 

Carcases  submitted  to  treatment  by 
refrigeration  . 

82 

— 

— 

— 

— 

Generalised  and  totally  condemned . 

— 

— 

— 

— 

— 

Poultry  Inspection. — From  information  given  in  local  health  reports  there  were  69  poultry 
processing  premises  in  the  Administrative  County  area,  to  which  1,845  visits  were  made  during  1972. 
Turkeys,  ducks,  hens,  broilers  and  capons  are  processed,  12,238,066  being  dealt  with  during  the  year. 
Of  this  total  some  225,141  birds  representing  1  -84  per  cent,  of  the  total  and  weighing  some  256,997  lbs. 
were  condemned  as  unfit  for  human  consumption. 


Slaughter  of  Poultry  Act,  1967. — There  were  34  premises  registered  under  section  2  for  the 
slaughter  of  poultry  in  the  Administrative  County  area. 


Liquid  Egg  (Pasteurisation)  Regulations,  1963. — There  were  two  egg  pasteurisation  plants 
in  operation  at  the  end  of  the  year.  Six  samples  of  liquid  egg  from  three  County  districts  were  submitted 
to  the  Alpha-Amylase  test,  none  of  which  proved  to  be  unsatisfactory. 


Food  Poisoning. — -During  1972  cases  of  food  poisoning  notified  in  the  Administrative  County 
area  numbered  201,  but  66  more,  although  not  the  subject  of  formal  notification,  were  ascertained  by 
local  medical  officers  of  health.  The  total  of  267  was  108  fewer  than  in  the  previous  year.  There  were 
no  deaths. 

Defining  an  outbreak  in  this  instance  as  the  whole  of  the  cases,  being  more  than  one  in  number 
either  probably  or  certainly  derived  from  a  single  contaminating  or  infecting  source,  there  were  41 
outbreaks  involving  135  cases.  The  remaining  132  cases  were  apparently  isolated  and  unrelated. 
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Brief  particulars  of  the  outbreaks,  including  such  information  as  is  available  regarding  organisms 
or  other  agents  responsible,  the  foods  involved,  and  the  place  where  the  contaminated  food  was  con¬ 
sumed,  are  given  in  the  following  statement: — 


District 

*No. 

of 

cases 

No. 

of 

deaths 

Organisms  or 
other  agents 
responsible 

Foods  involved 

Place  where 
contaminated  food 
was  consumed 

Accrington  M.B. 

2 

_ 

Salm.  indiana  . 

Not  ascertained  . 

Not  ascertained 

Adlington  U.D. 

3 

— 

Salm.  typhimurium . 

Not  ascertained  . 

Not  ascertained 

Ashton-under-Lyne 

M.B. 

2 

— 

Salm.  not  identified 

Not  ascertained  . 

Not  ascertained 

Crompton  U.D. 

2 

— 

Salm.  agona . 

Not  ascertained  . 

Not  ascertained 

Darwen  M.B.... 

3 

— 

Salm.  virchow  . 

Not  ascertained  . 

Not  ascertained 

Eccles  M.B.  ... 

4 

_ 

Salm.  typhimurium . 

Meat . 

Hotel 

3 

— 

Salm.  montevideo . 

Not  ascertained  . 

Not  ascertained 

Farnworth  M.B. 

4 

— 

Salm.  agona . 

Not  ascertained  . 

Not  ascertained 

Fleetwood  M.B. 

2 

— 

Salm.  typhimurium . 

Not  ascertained  . 

Not  ascertained 

Golborne  U.D. 

2 

— 

Salm.  typhimurium . 

Not  ascertained  . 

Restaurant 

Grange  U.D _ 

2 

— 

Salm.  typhimurium . 

Not  ascertained  . 

Not  ascertained 

Kearsley  U.D. 

3 

— 

Salm.  saint-paul  . 

Not  ascertained  . 

Not  ascertained 

Kirkby  U.D.  ... 

2 

_ 

Salm.  typhimurium . 

Not  ascertained  . 

Not  ascertained 

3 

— 

Salm.  agona . 

Not  ascertained  . 

Not  ascertained 

4 

— 

Salm.  typhimurium . 

Not  ascertained  . 

Not  ascertained 

2 

— 

Salm.  derby . 

Not  ascertained  . 

Not  ascertained 

6 

— 

Salm.  agona . 

Not  ascertained  . 

Not  ascertained 

3 

— 

Salm.  typhimurium . 

Not  ascertained  . 

Not  ascertained 

2 

— 

Salm.  typhimurium . 

Not  ascertained  . 

Not  ascertained 

2 

— 

Salm.  typhimurium . 

Not  ascertained  . 

Not  ascertained 

2 

— 

Salm.  heidelberg  . 

Not  ascertained  . 

Not  ascertained 

2 

— 

Salm.  typhimurium . 

Not  ascertained  . 

Not  ascertained 

Leigh  M.B . 

5 

_ 

Salm.  agona . 

Not  ascertained  . 

Home 

2 

— 

Salm.  typhimurium . 

Not  ascertained  . 

Not  ascertained 

Nelson  M.B . 

2 

— 

Not  identified  . 

Not  ascertained  . 

Not  ascertained 

Ormskirk  U.D. 

4 

— 

Staph,  aureus  . 

Not  ascertained  . 

Not  ascertained 

Thornton-Cleveleys 
U.D . 

2 

— 

Staph,  aureus  . 

Vanilla  slice . 

Home 

Ulverston  U.D. 

3 

— 

Salm.  enteritidis  . 

Not  ascertained  . 

Not  ascertained 

Widnes  M.B . 

18 

— 

Clostridium  welchii . 

Chicken  . 

Hotel 

Worsley  U.D. 

2 

_ 

Salm.  abony . 

Not  ascertained  . 

Not  ascertained 

3 

— 

Salm.  not  identified 

Not  ascertained  . 

Not  ascertained 

Blackburn  R.D. 

3 

— 

Salm.  typhimurium . 

Not  ascertained  . 

Not  ascertained 

Chorley  R.D . 

2 

— 

Salm.  agona . 

Not  ascertained  . 

Not  ascertained 

Clitheroe  R.D. 

3 

_ 

Salm.  thompson  . 

Not  ascertained  . 

Not  ascertained 

2 

— 

Salm.  agona . 

Not  ascertained  . 

Not  ascertained 

Fylde  R.D . 

2 

— 

Salm.  anatum  . 

Not  ascertained  . 

Not  ascertained 

Garstang  R.D. 

11 

_ 

Clostridium  welchii . 

Not  ascertained  . 

School 

5 

— 

Salm.  anager  . 

Milk . 

Home 

North  Lonsdale  R.D. 

2 

— 

Salm.  typhimurium . 

Not  ascertained  . 

Not  ascertained 

Preston  R.D . 

2 

— 

Salm.  typhimurium . 

Not  ascertained  . 

Not  ascertained 

Wigan  R.D . 

2 

— 

Not  identified  . 

Not  ascertained  . 

Not  ascertained 

*  Including  non-notified  cases  ascertained  during  investigations. 

Of  the  132  isolated  cases  of  food  poisoning  which  occurred  in  1972,  the  responsible  organisms  in 
128  were  identified  as  salmonella.  In  the  remaining  four  isolated  cases,  three  were  identified  as  E.  coli 
and  one  staph,  aureus. 

Food  and  Drugs. — The  following  information  has  been  derived  from  the  Annual  Report  for  1972 
of  the  County  Analyst,  A.  C.  Bushnell,  Esq.,  M.Chem.A.,  F.R.I.C. 

Food  and  Drugs  Samples. — The  number  of  food  and  drugs  samples  (excluding  appeal-to-cow 
samples)  from  the  90  districts  within  the  area  for  which  the  County  Council  are  the  Food  and  Drugs 
authority  examined  during  1972,  was  5,675.  Of  these,  584  were  classified  as  adulterated. 
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In  the  following  table  figures  relating  to  samples  during  the  last  five  years  are  given. 


Sampling  and  Imperfect  Samples ,  1968-1972 


Year 

1968 

1969 

1970 

1971 

1972 

Percentage  of  adulteration  . 

5-4 

6-3 

7-1 

9-6 

10-3 

Total  samples  . 

7,661 

6,722 

6,832 

6,337 

5,675 

Formal  samples . 

2,112 

1,705 

1,764 

1,069 

962 

Informal  samples . 

5,130 

4,688 

4,760 

5,069 

4,652 

Private  samples  . 

419 

329 

308 

199 

61 

No.  of  adulterated  samples  . 

411 

426 

488 

610 

584 

No.  of  samples  per  1,000  of  the  population  ... 

51 

4-2 

41 

40 

3-4 

Milk. — Adulteration. — The  number  of  milk  samples  submitted  under  the  Food  and  Drugs  Act 
in  1972  was  3,090  and,  of  these,  186  were  given  adverse  reports.  The  amount  of  milk  adulteration  was, 
therefore,  6-2  per  cent.  The  table  below  shows  the  adulteration  rates  for  the  past  five  years. 


Adulteration  of  Milk,  1968-72 


Year 

No.  of  samples 

No.  of  adulterated 
samples 

Percentage  of 
adulteration 

1968  . 

4,177 

161 

3-8 

1969  . 

3,716 

127 

3-4 

1970  . 

3,739 

156 

4-1 

1971  . 

3,329 

202 

61 

1972  . 

3,090 

186 

6-2 

Particulars  of  the  various  types  of  adulteration  and  the  number  of  samples  in  each  category  are 
given  in  the  following  statement: — 


No. 

Per  cent,  of  total 

Deficient  in  fat  only  . 

38 

1-30 

Containing  added  water  only . 

97 

3-15 

Deficient  in  fat  and  containing  added  water . 

1 

0-05 

Containing  penicillin  . 

9 

0-32 

Containing  foreign  matter  . 

37 

1-21 

Containing  penicillin  and  added  water  . 

1 

0-05 

Incorrectly  described  . 

3 

0-12 

186 

6-20 

Milk  containing  more  than  3  per  cent,  added  water  ... 

8 

0-26 

Milk  10  per  cent,  or  more  deficient  in  fat  . 

16 

0-52 

The  foregoing  statement  shows  that  only  twenty-four  milk  samples  which  were  examined  in  the 
County  laboratory  in  1972  either  contained  n  ore  than  three  per  cent,  of  extraneous  water  or  showed 
a  deficiency  of  fat  amounting  to  ten  per  cent,  or  more.  This  is  the  smallest  number  of  seriously  adulter¬ 
ated  milk  samples  recorded  since  analysts’  Annual  Reports  were  re-introduced  after  the  war  with 
Japan  ended. 
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The  pattern  of  the  milk  adulteration  may  also  be  shown  in  relation  to  the  various  grades  of  the 
milk  offered  for  sale. 


Adulteration  of  Various  Grades  of  Milk 


Grade  of  milk 

No.  of  samples 

No.  adulterated 

Percentage  of 
adulteration 

Pasteurised . 

1,262 

78 

6-2 

Sterilised  . 

526 

25 

4-7 

U.H.T . 

185 

31 

16-7 

Untreated . 

1,133 

52 

4-6 

Channel  Islands  . 

276 

2 

0-7 

It  was  remarked  upon,  in  the  1971  report,  that  whereas  the  greatest  rate  of  milk  adulteration 
had  formerly  always  been  seen  in  untreated  milk,  the  greatest  adulteration  rate  in  1970  occurred  with 
pasteurised  milk,  and  in  1971  it  occurred  with  ultra  heat  treated  milk. 

There  may  have  been  a  change  in  sampling  procedures  which  could  have  affected  the  untreated 
milk  returns,  but  it  is  more  likely  that  more  of  the  milk  sampled  as  untreated  is  currently  derived 
from  bulked  supplies  than  was  formerly  the  case.  Pasteurised  milk  and  U.H.T.  milk  must  necessarily 
be  bulked  milks.  The  bulking  process  does  tend  to  disguise  minor  shortcomings  like  marginal  fat 
deficiencies  which  may  occur  in  individual  churns.  To  some  extent,  it  also  disguises  the  presence  of 
any  small  quantities  of  extraneous  water  which  might  be  obvious  enough  in  a  single  churn,  but  would 
become  very  small  or  even  an  undetectable  amount  of  water  if  dispersed  in  several  hundred  gallons 
of  good  milk. 


Average  Composition. — The  average  composition  of  the  milk  examined  in  the  County  laboratory 
during  1972,  and  for  the  previous  four  years,  is  shown  in  the  table  below: — 


Year 

*No.  of  samples 

Fat  per  cent. 

Solids-non-fat 
per  cent. 

Total  solids 
per  cent. 

1968 

4,178 

3-74 

8-64 

12-38 

1969 

3,718 

3-76 

8-60 

12-36 

1970 

3,719 

3-77 

8-60 

12-37 

1971 

3,333 

3-72 

8-61 

12-33 

1972 

3,073 

3-78 

8-66 

12-44 

*  Does  not  include  milk  examined  for  foreign  matter  only. 


Food  other  than  Milk. — Adulteration. — During  the  year  under  review  2,585  Food  and  Drug 
samples  other  than  milk  were  examined  for  the  County.  Of  these,  398  samples  were  criticised,  amounting 
to  a  so-called  “adulteration  rate”  of  15-4  per  cent.  This  is  higher  than  in  the  year  1971  when  it  was 
13-6  per  cent.  It  is  higher  than  the  adulteration  rate  for  milk,  which  was  6-2  per  cent.,  but  a  large 
number  (namely  63)  of  these  samples  was  made  up  of  samples  incorrectly  labelled,  and  a  further 
six  consisted  of  preserved  sausages  for  which  there  was  no  notice  displayed  to  inform  purchasers  that 
they  contained  preservatives.  The  general  public  also  contributed  to  this  high  return  by  its  constant 
interest  in  extraneous  matter  in  food.  There  were  133  County  samples  containing  extraneous  matter, 
62  containing  insects  (or  parts  of  other  small  creatures)  and  44  affected  by  moulds  or  other  micro¬ 
organisms.  If  allowance  is  made  for  all  these  samples,  the  “adulteration  rate”  for  food  is  dramatically 
reduced  to  only  3-5  per  cent. 

Drugs.— During  the  year  under  review  there  were  222  samples  of  drugs  submitted  for  chemical 
examination.  This  compares  rather  unfavourably  with  314  such  samples  submitted  in  1971,  and  is 
only  half  the  number  submitted  in  1970. 

Prosecutions. — During  the  year  legal  proceedings  were  instituted  in  54  cases  of  food  and  drugs 
samples  taken  for  the  County  Council.  In  52  cases  the  defendants  were  convicted  or  ordered  to  pay 
costs,  the  total  County  fines  and  costs  amounting  during  the  year  to  £2,208. 


86 


SHOPS  ACTS,  1950-65 


A  “local  authority”  for  the  purposes  of  administering  the  provisions  of  the  Shops  Acts  is  the 
Council  of: — 

(a)  a  Municipal  Borough, 

(b)  an  Urban  District  with  a  population  of  20,000  or  more  according  to  the  last  published  census, 

(c)  elsewhere,  the  County  Council. 

During  1972  the  County  Council  were  responsible  for  enforcing  the  provisions  of  the  Acts  in  the 
following  70  of  the  108  districts  in  the  Administrative  County  area: — 

Urban  Districts — 


Abram 

Irlam 

Tyldesley 

Adlington 

Kearsley 

Ulverston 

Ashton-in-Makerfield 

Kirkham 

Walton-le-Dale 

Aspull 

Lees 

Wardle 

Atherton 

Leyland 

Westhoughton 

Audenshaw 

Littleborough 

Whitefield 

Barrowford 

Little  Lever 

Whitworth 

Billinge  and  Winstanley 

Longridge 

Withnell 

Blackrod 

Milnrow 

Brierfield 

Orrell 

Rural  Districts — 

Carnforth 

Oswaldtwistle 

Blackburn 

Church 

Padiham 

Burnley 

Clayton-le-Moors 

Poulton-le-Fylde 

Chorley 

Crompton 

Preesall 

Clitheroe 

Dalton-in-Furness 

Prescot 

Fylde 

Failsworth 

Rainford 

Garstang 

Formby 

Ramsbottom 

Lancaster 

Fulwood 

Rishton 

Lunesdale 

Grange 

Royton 

North  Lonsdale 

Great  Harwood 

Skelmersdale  and  Holland 

Preston 

Haydock 

Standish-with-Langtree 

Warrington 

Hindley 

Tottington 

West  Lancashire 

Horwich 

Trawden 

Whiston 

Ince-in-Makerfield 

Turton 

Wigan 

By  arrangement  with  the  County  Council,  the  Public  Health  Inspectors  of  24  of  the  above  districts 
undertook  on  behalf  of  the  County  Council  inspectorial  duties  relating  to  the  hours  of  employment 
and  the  display  of  records  of  notices  for  young  persons.  The  County  Council  paid  the  district  councils 
for  such  inspections  at  the  rate  of  25p  per  shop  per  annum  (two  inspections)  with  a  minimum  of  £12 
per  annum  for  those  districts  with  less  than  48  shops. 

Throughout  the  year  the  County  Shops  Inspectors  made  3,058  inspections  (including  71  Sunday 
or  evening  visits)  and  the  local  Public  Health  Inspectors  3,794  inspections,  a  total  of  6,852  inspections, 
which  resulted  in  43  contraventions  of  the  Acts  being  noted  and  the  shopkeepers  being  informed  of 
the  requirements  of  the  Acts. 

Legal  proceedings  were  instituted  in  ten  cases  where  contraventions  of  the  Sunday  trading 
restrictions  were  observed  and  fines  and  costs  totalling  £51-50  imposed. 


YOUNG  PERSONS  (EMPLOYMENT)  ACT,  1964 


The  County  Council  are  responsible  for  the  enforcement  of  this  Act  in  the  70  districts  of  the 
Administrative  County  area  for  which  they  are  the  Shops  Acts  Authority. 

During  the  year  40  visits  were  made  in  respect  of  the  employment  of  young  persons  to  premises 
in  which  intoxicating  liquor  is  regularly  sold  or  supplied  after  1 1  p.m.  In  several  instances  minor 
contraventions  of  the  Act  were  noted  and  the  proprietors  were  informed  of  the  requirements  of  the  Act. 


TABLES,  ETC. 
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TABLE  1— COUNTY  BIRTH  AND  DEATH  RATES  1889-1972 


PERIOD 

CRUE 

per  1 

>E  LIVE  1 
RATE 
000  popu 

3IRTH 

lation 

CRUD1 

per  1 

E  DEATP 

000  popu 

1  RATE 

lation 

INFAb 

per  1 

IT  MORTALITY 

,000  live  births 

County 

Urban 

Districts 

Rural 

Districts 

County 

Urban 

Districts 

Rural 

Districts 

County 

Urban 

Districts 

Rural 

Districts 

Average  5  Years — 

1889-1894  (6  years) 

30-42 

30-98 

28-63 

18-70 

19-18 

16-91 

155 

159 

128 

1895-1899  . 

28-34 

28-63 

26-56 

17-64 

17-97 

15-62 

167 

173 

130 

1900-1904  . 

26-51 

26-67 

25-37 

15-89 

16-13 

14-21 

151 

156 

119 

1905-1909  . 

24-54 

24-70 

23-46 

14-35 

14-52 

13-17 

128 

132 

98 

1910-1914  . 

22-26 

22-40 

21-38 

13-90 

14-09 

12-69 

120 

123 

97 

1915-1919  . 

17-45 

17-47 

17-31 

14-98 

1510 

14-25 

101 

103 

89 

1920-1924  . 

19-13 

1913 

18-29 

12-61 

12-73 

11-87 

85 

87 

70 

1925-1929  . 

14-94 

14-99 

14-65 

12-65 

12-85 

11-51 

77 

79 

66 

1930-1934  . 

13-50 

13-55 

13-21 

12-43 

12-62 

11-32 

66 

67 

61 

1935-1939  . 

13-82 

13-76 

14-21 

12-81 

13-03 

11-43 

58 

59 

52 

1940-1944  . 

16-22 

16-24 

16-08 

13-16 

13-46 

11-35 

54 

55 

46 

1945-1949  . 

17-75 

17-97 

16-42 

12-63 

12-90 

11-05 

45 

45 

41 

1950-1954  . 

14-60 

14-75 

13-76 

12-75 

13-04 

11-10 

30 

30 

29 

1955-1959  . 

15-69 

15-66 

15-84 

12-81 

13-00 

11-74 

27 

26 

26 

1960-1964  . 

17-96 

17-94 

18-08 

12-69 

12-75 

12-38 

24 

24 

20 

1965-1969  . 

17-55 

17-55 

17-58 

12-38 

12-58 

11-35 

20 

20 

18 

Year — 

1920  . 

22-97 

22-30 

22-98 

12-74 

12-83 

12-19 

91 

95 

67 

1921  . 

20-76 

21-06 

18-94 

12-27 

12-31 

11-97 

88 

90 

76 

1922  . 

18-11 

18-28 

17-04 

13-23 

13-43 

11-99 

85 

87 

75 

1923  . 

17-29 

17-42 

16-48 

12-30 

12-44 

11-45 

80 

82 

67 

1924  . 

16-54 

16-62 

1605 

12-53 

12-66 

11-77 

81 

84 

68 

1925  . 

15-89 

15-99 

15-23 

12-66 

12-79 

11-86 

82 

83 

71 

1926  . 

15-61 

15-66 

15-29 

11-99 

12-21 

10-69 

80 

82 

71 

1927  . 

14-57 

14-59 

14-48 

12-72 

12-86 

11-94 

73 

74 

68 

1928  . 

14-56 

14-64 

14-08 

11-91 

12-08 

10-95 

69 

71 

57 

1929  . 

14-09 

14-08 

14-20 

14-00 

14-32 

12-12 

84 

87 

64 

1930  . 

14-01 

14-07 

13-66 

11-87 

12-10 

10-56 

64 

64 

58 

1931  . 

13-85 

13-90 

13-51 

12-86 

13-05 

11-73 

70 

72 

63 

1932  . 

13-44 

13-50 

13-12 

12-29 

12-50 

11-09 

67 

68 

65 

1933  . 

12-89 

12-92 

12-70 

13-09 

13-26 

12-09 

68 

70 

61 

1934  . 

13-34 

13-38 

13-07 

12-08 

12-21 

11-15 

61 

61 

59 

1935  . 

13-31 

13-30 

13-34 

12-62 

12-78 

11-54 

62 

62 

57 

1936  . 

13-63 

13-62 

13-71 

12-85 

13-09 

11-21 

58 

59 

47 

1937  . 

13-81 

13-78 

14-05 

13-29 

13-47 

12-14 

62 

64 

51 

1938  . 

14-14 

14-03 

14-86 

12-29 

12-48 

11-08 

55 

55 

53 

1939  . 

14-25 

14-11 

15-12 

13-04 

13-33 

11-20 

57 

57 

52 

1940  . 

14-44 

14-37 

14-87 

14-34 

14-78 

11-63 

59 

60 

50 

1941  . 

14-73 

14-76 

14-55 

13-06 

13-40 

11-03 

61 

62 

51 

1942  . 

15-97 

16-07 

15-42 

12-31 

12-59 

10-68 

52 

54 

44 

1943  . 

17-32 

17-38 

16-98 

13-26 

13-51 

11-79 

54 

55 

47 

1944  . 

18-64 

18-65 

18-61 

12-84 

13-02 

11-64 

46 

47 

41 

1945  . 

16-62 

16-63 

16-50 

13-12 

13-39 

11-45 

50 

51 

43 

1946  . .  . 

18-42 

18-63 

17-09 

12-61 

12-82 

11-32 

46 

46 

48 

1947  . 

20-48 

20-87 

18-12 

13-02 

13-25 

11-59 

47 

47 

45 

1948  . 

17-21 

17-48 

15-64 

11-74 

12-00 

10-18 

40 

40 

35 

1949  . 

15-99 

16-18 

14-85 

12-72 

13-05 

10-78 

38 

39 

32 

1950  . 

15-06 

15-22 

14-09 

12-84 

13-18 

10-88 

33 

33 

31 

1951  . 

14-61 

14-79 

13-56 

13-85 

14-23 

11-76 

29 

29 

31 

1952  . 

14-33 

14-50 

13-40 

12-23 

12-65 

9-98 

30 

31 

26 

1953  . 

14-77 

14-92 

13-96 

12-17 

12-34 

11-25 

29 

29 

30 

1954  . 

14-25 

14-33 

13-81 

12-64 

12-80 

11-72 

29 

29 

29 

1955  . 

14-39 

14-31 

14-86 

12-95 

13-19 

11-60 

26-6 

25-9 

30-1 

1956  . 

15-24 

15-19 

15-49 

12-72 

12-96 

11-43 

27-2 

27-3 

26-6 

1957  . 

16-00 

15-89 

16-56 

12-85 

13-11 

11-45 

25-2 

25-3 

24-5 

1958  . 

16-17 

16-17 

16-18 

12-85 

12-95 

12-23 

25-6 

25-5 

26-3 

1959  . 

16-59 

16-67 

16-08 

12-68 

12-80 

12-01 

23-7 

23-8 

22-8 

1960  . 

17-07 

17-05 

17-19 

12-54 

12-55 

12-43 

250 

25-4 

22-7 

1961  . 

17-45 

17-41 

17-65 

13-31 

13-40 

12-74 

24-1 

24-9 

19-4 

1962  . 

18-28 

18-29 

18-23 

12-85 

12-89 

12-64 

24-0 

24-9 

19-1 

1963  . 

18-28 

18-27 

18-34 

12-69 

12-77 

12-22 

23-3 

24-1 

18-8 

1964  . 

18-68 

18-64 

18-87 

12-09 

12-13 

11-88 

21-4 

21-2 

22-3 

1965  . 

18-20 

18-08 

18-83 

12-27 

12-43 

11-44 

19-8 

20-0 

18-9 

1966  . 

17-86 

17-88 

17-74 

12-73 

12-97 

11-50 

19-9 

20-5 

16-6 

1967  . 

17-55 

17-56 

17-48 

12-18 

12-38 

11-16 

20-0 

20-2 

19-0 

1968  . 

17-32 

17-38 

17-03 

12-28 

12-49 

11-23 

19-4 

19-9 

17-0 

1969  . 

16-89 

16-87 

16-96 

12-44 

12-66 

11-41 

19-3 

19-2 

20-0 

1970  . 

16-86 

17-01 

16-15 

12-52 

12-81 

11-16 

19  8 

20-7 

15-5 

1971  . 

16-73 

16-83 

16-23 

12-07 

12-36 

10-71 

17-7 

18-0 

16-0 

1972  . 

15-49 

15-60 

15-03 

12-55 

12-82 

11-33 

18-1 

18-5 

16-4 

ADMINISTRATIVE  COUNTY  OF  LANCASTER 
Birth  and  Death  Rates,  1889-1972 

Crude  Live  Birth  Rate*.  „  .  Crude  Death  Rate .  r 
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Rata  per  5 .000  Estimated  Population 


1889-  1855-  1900-  1905-  1910-  I9IS-  1920-  1925-  1930-  1935-  1940-  1945-  1950-  !9SS-  (9t0-  1964  1905  1966  1967  1963  1969  1970  1971  1972 

1894  1899  1904  1909  1914  1919  1924  1929  1934  1939  1944  1949  1954  1969  1964 


90 


TABLE  2 — Comparability  Factors  relative  to  each  County  District  for  use  in  the  Adjustment 

of  the  Crude  Birth  and  Death  Rates,  1972 


(For  explanations  see  page  15  and  for  adjusted  rates,  Table  3,  pages  91-98) 


Urban  Districts 

Compa 

Fac 

rability 

•tor 

Urban  Districts 

Comps 

Fa 

irability 

etor 

Births 

Deaths 

Births 

Deaths 

Abram  . 

0-94 

1  -37 

Mossley  (B) . 

0-94 

1  •  10 

Accrington  (B) . 

M3 

0-88 

Nelson  (B)  . 

L  15 

0-86 

Adlington  . 

0-91 

1  •  18 

Newton-le-Willows . 

1  -05 

1  •  13 

Ashton-in-Makerfield 

0-86 

1  -30 

Ormskirk  . 

0-94 

L  15 

Ashton-under- Lyne  (B) 

1-02 

1-02 

Orrell  . 

1  -05 

1  •  16 

Aspull . 

0-98 

1  -37 

Oswaldtwistle . 

LOO 

1-09 

Atherton  . 

0-95 

0-89 

Padiham  . 

1-08 

0-95 

Audenshaw 

1-03 

1  -09 

Poulton-le-Fylde 

1-07 

0-94 

Bacup  (B)  . 

1-07 

1  -02 

Preesall  . 

1-62 

0-59 

Barrowford  . 

1  •  14 

0-79 

Prescot  . 

1  •  10 

L  11 

Billinge  and  Winstanley 

0-83 

L32 

Prestwich  (B)  . 

1-05 

0-72 

Blackrod  . 

0-92 

1-54 

Radcliffe  (B) 

0-92 

1  •  14 

Brierfield  . 

Ml 

LOO 

Rainford  . 

0-85 

1  -44 

Carnforth  ...  . 

M3 

1  -02 

Ramsbottom . 

L01 

1  -08 

Chadderton 

LOO 

L09 

Rawtenstall  (B)  . 

1  •  17 

0-81 

Chorley  (B)  . 

1-07 

0-94 

Rishton  . 

0-97 

1  -02 

Church . 

M0 

1  -28 

Royton  . 

0-84 

1  -34 

Clayton-le-Moors  . 

1  -06 

0-91 

Skelmersdale  and  Holland  ... 

0-82 

1  -79 

Clitheroe  (B) . 

Ml 

0-76 

Standish-with-Langtree 

1  -03 

L  13 

Colne  (B)  . 

M2 

0-87 

Stretford  (B)  . 

1  -09 

1  •  12 

Crompton  . 

0-88 

1  -20 

Swinton  and  Pendlebury  (B) 

1-05 

1  •  10 

Crosby  (B)  . 

1-09 

0-95 

Thornton  Cieveleys . 

1  -27 

0-69 

Dalton-in-Furness  . 

LOO 

1  •  17 

Tottington  . 

0-74 

1  •  16 

Darwen  (B)  . 

1  -09 

0-99 

Trawden 

1-22 

0-85 

Denton 

LOO 

L22 

Turton  ...  . 

0-86 

1  -31 

Droylsden  . 

1  -06 

1  •  14 

Tyldesley  . 

0-87 

1  -25 

Eccles  (B)  . 

L12 

0-85 

Ulverston 

1  -02 

0-75 

Failsworth  . 

0-96 

L23 

Urmston  . 

0-96 

1  -20 

Farnworth  (B)  . 

1  -04 

0-81 

Walton-le-Dale 

0-85 

1-38 

Fleetwood  (B)  ... 

1  •  14 

0-89 

Wardle 

0-93 

0-47 

Formby . 

0-98 

L41 

Westhoughton  . 

1  -07 

1  •  10 

Fulwood  . 

1  -03 

0-75 

Whitefield  . 

0-98 

L  18 

Golborne 

0-92 

1  -43 

Whitworth 

1-03 

1  •  18 

Grange . 

1  -92 

0-43 

Widnes  (B) 

0-98 

1  -36 

Great  Harwood 

L  12 

0-98 

Withnell 

1-05 

0-83 

Haslingden  (B)  . 

L08 

LOO 

Worsley 

L03 

1  -25 

Haydock  . 

0-91 

L27 

Heywood  (B) . 

1  -02 

1  -21 

Hindley  . 

0-90 

1  -25 

Rural  Districts 

Horwich  . 

1  -03 

0-95 

Blackburn  . 

0-96 

L  13 

Huyton-with-Roby  . 

1  -09 

1-54 

Burnley  . 

1  -09 

0-94 

Ince-in-Makerfield  . 

1  -09 

L  11 

Chorley  . 

0-92 

1  •  16 

Irlam  . 

0-98 

1-24 

Clitheroe 

1  -29 

0-65 

Kearsley  . 

0-91 

L  18 

Fylde  ...  ...  . 

0-98 

0-73 

Kirkby  ...  . 

0-95 

2-38 

Garstang  . 

1  -02 

0-96 

Kirkham  . 

L  13 

1  -20 

Lancaster 

1  -26 

0-59 

Lancaster  (B) . 

L01 

0-72 

Lunesdale 

1  -01 

0-92 

Lees  . 

0-88 

0-86 

North  Lonsdale 

1-23 

0-82 

Leigh  (B)  . 

1  -02 

1  -06 

Preston  . 

1  -07 

0-88 

Leyland . 

1  -01 

1  -21 

Warrington  . 

0-83 

1-28 

Litherland  . 

1  -06 

1  -33 

West  Lancashire 

1  -02 

1  -23 

Littleborough . 

0-94 

1  •  15 

Whiston  . 

LOO 

1-33 

Little  Lever 

0-66 

1  -73 

Wigan  . 

0-82 

1  -36 

Longridge  . 

0-90 

1  -06 

Lytham  St.  Annes  (B) 

1  -44 

0-59 

Middleton  (B) . 

1  •  12 

1  -27 

Aggregate — Urban  Districts 

1  -02 

1  -06 

Milnrow  . 

0-91 

1  •  12 

Aggregate — Rural  Districts 

0-99 

1-05 

Morecambe  and  Heysham  (B) 

1  -33 

0-62 

Administrative  County 

L01 

1-05 

TABLE  3— AREA,  POPULATION,  etc.,  IN  EACH  DISTRICT,  TOGETHER  WITH  THE  NUMBERS  OF  BIRTHS  AND  DEATHS  DURING  1972 

Notes:  The  Census,  1971,  populations  given  in  this  table  refer  to  the  areas  as  constituted  at  31st  December,  1972.  Acreages  are  as  supplied  by  the  Ordnance  Survey  Department  and  are  given  to  the  nearest  acre. 

The  adjusted  rates  are  based  on  “comparability  factors”  supplied  by  the  Registrar  General.  For  explanation  see  page  15,  and  for  the  district  factors  see  Table  2,  page  90. 

Rates  based  upon  less  than  20  births  or  deaths  are  subject  to  a  specially  large  amount  of  variation  in  proportion  to  their  magnitude  owing  to  the  small  number  of  persons  whose  experience  is  being  recorded, 
such  rates  being  in  italics  in  the  following  table. 
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TABLE  4— CAUSES  OF  DEATH  IN  EACH  URBAN  AND  RURAL  DISTRICT  IN  THE  YEAR  1972 


URBAN  DISTRICTS 

Col. 

Total 
No.  of 
deaths 
from  all 
causes 

Bacillary  dysentery, 

Amoebiasis 

Enteritis  and  other  diarrhoea! 

diseases 

Tuberculosis  of  respiratory 

system 

Late  effects  of  respiratory 

tuberculosis 

Other  tuberculosis 

Meningococcal  infection 

Measles 

Malaria 

Syphilis  and  its  sequelae 

All  other  infective  and 

parasitic  diseases 

Buccal  cavity  and  pharynx 

Abram  . 

1 

79 

1 

— 

— 

— 

— 

Accrington  (B)  . 

2 

568 

1 

Adlington . 
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61 

Ashton-in-Makerfield 

4 

281 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

Ashton-under-Lyne  (B)  ... 
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739 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

3 

Aspull  . 
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66 

Atherton  . 
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332 

i 
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— 

— 

— 

— 

— 

— 
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— 

1 

1 
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— 

— 
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— 
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10 
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— 

— 

— 

— 

— 

— 
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— 

— 

— 

— 

Billinge  and  Winstanley  ... 

11 
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12 
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13 

92 
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14 
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— 

1 

— 

— 

— 

— 

— 

3 

Chorley  (B)  . 

16 

486 

— 
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— 

— 
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— 
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— 

— 
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20 
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Crompton . 

21 

201 

Crosby  (B)  . 
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— 
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3 
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29 
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— 

i 
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i 

— 

— 

— 

— 

1 

Golborne . 

33 

259 

— 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

Grange  . 

34 

104 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

Great  Harwood  . 

35 

150 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 
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3 

15 

3 

9 

2 


1 

1 

5 

3 

— 

— 

1 

11 

1 

24 

8 

4 

1 

1 

6 

— 

9 

8 

1 

2 

2 

17 

— 

37 

16 

5 

8 

1 

— 

— 

— 

1 

1 

2 

— 

6 

— 

12 

4 

— 

— 

— 

7 

— 

5 

1 

— 

— 

1 

3 

— 

8 

1 

1 

— 

1 

— 

— 

3 

1 

1 

1 

2 

6 

— 

2 

1 

1 

1 

1 

3 

— 

1 

1 

3 

— 

3 

1 

2 

— 

1 

3 

— 

4 

— 

— 

1 

— 

8 

— 

25 

6 

3 

1 

2 

13 

— 

11 

7 

2 

2 

— 

1 

— 

2 

5 

— 

1 

— 

3 

— 

7 

1 

— 

— 

— 

2 

— 

10 

2 

1 

1 

— 

9 

1 

15 

7 

1 

3 

2 

3 

2 

8 

3 

— 

6 

— 

23 

1 

33 

11 

5 

7 

3 

— 

— 

6 

5 

1 

1 

— 

16 

— 

18 

5 

— 

4 

1 

16 

1 

26 

6 

4 

4 

1 

12 

1 

32 

4 

— 

1 

2 

26 

— 

33 

9 

4 

9 

4 

5 

— 

23 

3 

2 

1 

1 

7 

— 

15 

6 

7 

1 

1 

9 

— 

28 

7 

1 

2 

2 

5 

— 

10 

2 

1 

1 

— 

6 

— 

12 

2 

3 

2 

1 

6 

1 

12 

9 

1 

2 

— 

1 

— 

2 

1 

1 

1 

— 

4 

— 

3 

4 

3 

— 

— 

9 

— 

9 

3 

4 

1 

— 

2 

1 

11 

3 

4 

2 

— 

13 

— 

13 

2 

1 

2 

— 

10 

1 

12 

3 

2 

5 

1 

1 

— 

9 

7 

1 

2 

1 

14 

— 

56 

11 

8 

3 

1 

7 

— 

10 

1 

1 

— 

1 

3 

— 

15 

2 

2 

3 

1 

2 

— 

7 

— 

1 

2 

2 

6 

22 

7 

7 
21 

3 

10 

3 

10 

6 

3 

4 
4 
4 

19 
26 

4 

5 

8 

20 
8 

40 

5 

15 
18 
19 
17 
14 
14 
32 
12 
13 
13 

7 

3 

13 

6 

16 
12 
10 
22 

6 

9 

6 


2 

1 

2 

8 

2 

1 

1 

6 


4 

1 

2 


1 

14 

1 

2 

1 

3 

9 

8 

1 

3 

5 

3 
1 
2 
2 
2 
1 
1 

4 

5 
3 
3 
1 


1 

2 

18 

5 

10 

2 

— 

5 

4 

8 

11 

169 

22 

74 

32 

5 

56 

22 

1 

1 

14 

4 

8 

3 

2 

5 

7 

— 

10 

80 

31 

35 

12 

2 

18 

11 

9 

8 

185 

48 

103 

15 

5 

69 

53 

1 

4 

23 

8 

8 

2 

— 

2 

2 

3 

2 

80 

27 

58 

25 

3 

30 

19 

4 

— 

48 

8 

20 

11 

1 

14 

15 

3 

2 

70 

15 

40 

9 

1 

15 

16 

2 

— 

18 

3 

9 

3 

— 

5 

5 

1 

1 

25 

21 

17 

5 

1 

9 

5 

12 

2 

9 

— 

— 

3 

2 

1 

1 

27 

2 

6 

4 

1 

8 

7 

1 

18 

2 

2 

1 

— 

4 

3 

6 

6 

116 

19 

66 

16 

1 

27 

26 

9 

6 

147 

17 

73 

32 

5 

32 

20 

1 

— 

22 

4 

10 

4 

— 

6 

9 

2 

1 

34 

5 

19 

9 

1 

8 

12 

1 

6 

62 

8 

23 

7 

1 

14 

8 

2 

2 

76 

14 

63 

17 

2 

36 

10 

2 

3 

45 

13 

24 

5 

5 

19 

11 

7 

24 

198 

60 

90 

37 

5 

59 

47 

2 

4 

35 

7 

24 

3 

1 

2 

4 

10 

11 

111 

11 

39 

16 

1 

61 

33 

11 

6 

122 

31 

66 

13 

2 

25 

27 

6 

4 

72 

17 

49 

5 

3 

24 

15 

6 

7 

158 

15 

73 

50 

17 

28 

27 

2 

4 

59 

9 

27 

11 

1 

19 

13 

6 

3 

88 

17 

71 

59 

1 

41 

29 

9 

2 

114 

31 

61 

15 

7 

18 

22 

3 

1 

59 

10 

20 

3 

— 

11 

8 

3 

3 

103 

14 

39 

10 

— 

7 

12 

7 

3 

76 

20 

27 

5 

3 

9 

4 

1 

1 

34 

4 

27 

6 

1 

2 

4 

3 

7 

39 

6 

21 

8 

2 

13 

11 

4 

1 

63 

13 

34 

11 

2 

16 

10 

1 

2 

44 

27 

20 

6 

— 

18 

12 

7 

1 

102 

17 

43 

23 

2 

33 

22 

7 

6 

65 

38 

36 

11 

1 

23 

21 

3 

3 

53 

14 

21 

22 

— 

18 

17 

10 

7 

152 

23 

67 

21 

3 

48 

37 

2 

4 

58 

22 

26 

9 

— 

13 

15 

3 

1 

62 

14 

32 

15 

— 

7 

11 

3 

4 

36 

4 

21 

10 

4 

17 

8 

Asthma 

Other  diseases  of  the 

respiratory  system 

Peptic  ulcer 

Appendicitis 

Intestinal  obstruction  and 

hernia 

Cirrhosis  of  liver 

Other  diseases  of  the 

digestive  system 

Nephritis  and  nephrosis 

Hyperplasia  of  prostate 

Other  diseases  of  the 

genito-urinary  system 

Abortion 

Other  complications  of 

pregnancy,  childbirth  and 

puerperium 

Diseases  of  the  skin  and 

subcutaneous  tissue 

Diseases  of  the  musculo-skeletal 

system  and  connective  tissue 

Congenital  anomalies 

Birth  injury,  difficult  labour 

and  other  anoxic  and  hypoxic 

conditions 

Other  causes  of  perinatal 

mortality 

Symptoms  and  ill-defined 

conditions 

Motor  vehicle  accidents 

All  other  accidents 

Suicide  and  self-inflicted 

injuries 

All  other  external  causes 

Col. 

URBAN  DISTRICTS 

— 

2 

1 

— 

1 

— 

i 

— 

— 

1 

— 

1 

— 

1 

— 

— 

— 

i 

1 

— 

— 

1 

1 

Abram 

2 

4 

3 

— 

5 

4 

9 

2 

2 

7 

— 

1 

— 

2 

— 

3 

3 

4 

6 

5 

2 

1 

2 

Accrington  (B) 

3 

Adlington 

1 

4 

— 

i 

2 

— 

3 

— 

— 

— 

— 

— 

— 

— 

5 

— 

— 

11 

3 

2 

1 

2 

4 

Ashton-in-Makerfield 

1 

7 

1 

2 

2 

3 

5 

4 

— 

4 

— 

— 

3 

5 

3 

7 

6 

7 

13 

6 

5 

3 

5 

Ashton-under-Lyne  (B) 

1 

— 

1 

2 

— 

1 

6 

Aspull 

— 

4 

— 

— 

2 

— 

3 

— 

— 

— 

— 

— 

— 

7 

2 

1 

2 

6 

— 

6 

— 

2 

7 

Atherton 

— 

2 

— 

— 

2 

— 

2 

1 

— 

1 

— 

— 

— 

2 

— 

— 

— 

2 

1 

1 

— 

— 

8 

Audenshaw 

— 

4 

— 

1 

1 

2 

4 

— 

— 

1 

1 

— 

1 

— 

1 

— 

— 

— 

3 

7 

— 

— 

9 

Bacup  (B) 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

— 

10 

Barrowford 

2 

4 

3 

— 

1 

1 

2 

— 

— 

1 

— 

— 

— 

2 

— 

— 

— 

1 

— 

3 

1 

— 

11 

Billinge  and  Winstanley 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

1 

1 

— 

1 

— 

— 

— 

— 

12 

Blackrod 

— 

3 

— 

— 

— 

2 

3 

2 

— 

1 

— 

— 

— 

— 

— 

2 

— 

— 

2 

— 

2 

— 

13 

Brierfield 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

1 

— 

— 

— 

14 

Carnforth 

— 

8 

6 

— 

2 

1 

— 

3 

1 

— 

— 

— 

1 

2 

3 

3 

2 

1 

2 

5 

4 

2 

15 

Chadderton 

2 

4 

2 

— 

— 

3 

5 

2 

— 

3 

— 

— 

— 

1 

4 

2 

3 

2 

5 

16 

4 

2 

16 

Chorley  (B) 

1 

1 

1 

— 

1 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

— 

17 

Church 

— 

1 

2 

— 

1 

— 

3 

1 

— 

2 

— 

— 

1 

— 

1 

1 

2 

— 

— 

3 

1 

— 

18 

Clayton-le-Moors 

1 

1 

1 

1 

— 

2 

1 

1 

3 

1 

— 

19 

Clitheroe  t,B) 

— 

2 

2 

— 

— 

— 

4 

2 

— 

1 

— 

— 

— 

— 

3 

1 

1 

3 

3 

7 

— 

— 

20 

Colne  (B) 

— 

3 

4 

— 

— 

1 

2 

— 

3 

2 

— 

— 

— 

1 

1 

— 

1 

2 

2 

6 

2 

— 

21 

Crompton 

1 

2 

3 

1 

5 

2 

9 

2 

— 

5 

— 

— 

— 

6 

8 

— 

3 

17 

12 

18 

7 

3 

22 

Crosby  (B) 

1 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

1 

— 

1 

— 

1 

3 

— 

— 

23 

Dalton-in-F  urness 

1 

4 

8 

1 

1 

— 

1 

3 

— 

3 

— 

— 

— 

3 

4 

2 

3 

— 

4 

4 

2 

2 

24 

Darwen  (B) 

2 

4 

4 

— 

1 

— 

2 

2 

— 

1 

1 

— 

— 

— 

3 

1 

1 

2 

5 

5 

1 

3 

25 

Denton 

— 

— 

2 

— 

1 

1 

2 

1 

— 

1 

— 

— 

— 

1 

2 

2 

— 

2 

2 

1 

1 

— 

26 

Droylsden 

2 

8 

1 

— 

4 

— 

5 

2 

— 

— 

— 

— 

— 

3 

4 

2 

— 

4 

4 

10 

1 

1 

27 

Eccles  (B) 

— 

— 

1 

— 

1 

1 

4 

2 

— 

2 

— 

— 

— 

2 

3 

2 

4 

— 

1 

4 

2 

— 

28 

Failsworth 

1 

4 

1 

— 

1 

1 

4 

6 

— 

2 

— 

— 

— 

4 

6 

3 

2 

2 

3 

8 

2 

3 

29 

Farnworth  (B) 

1 

5 

8 

1 

3 

1 

2 

2 

1 

1 

— 

— 

— 

5 

2 

4 

— 

21 

2 

11 

2 

5 

30 

Fleetwood  (B) 

1 

— 

5 

— 

1 

1 

4 

1 

— 

— 

— 

— 

— 

2 

2 

— 

— 

1 

3 

5 

2 

1 

31 

Formby 

2 

2 

3 

1 

2 

1 

3 

— 

— 

3 

— 

— 

— 

1 

L 

2 

3 

— 

4 

4 

2 

— 

32 

Fulwood 

1 

5 

3 

— 

1 

— 

2 

2 

— 

2 

— 

— 

— 

1 

4 

2 

2 

3 

7 

7 

2 

1 

33 

Golborne 

— 

1 

— 

— 

1 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

1 

— 

— 

34 

Grange 

2 

— 

4 

— 

— 

1 

— 

1 

— 

1 

— 

— 

— 

1 

1 

— 

— 

— 

2 

1 

— 

— 

35 

Great  Harwood 

— 

1 

1 

— 

— 

— 

— 

— 

— 

3 

— 

— 

— 

— 

2 

4 

4 

1 

2 

2 

2 

— 

36 

Haslingden  (B) 

— 

4 

— 

— 

— 

1 

3 

1 

— 

— 

— 

— 

— 

1 

3 

— 

4 

— 

3 

9 

— 

— 

37 

Haydock 

— 

1 

2 

— 

2 

2 

6 

2 

2 

6 

— 

— 

— 

3 

3 

4 

2 

1 

2 

13 

1 

1 

38 

Heywood  (B) 

— 

13 

3 

— 

2 

— 

2 

2 

1 

3 

— 

— 

— 

1 

4 

3 

1 

1 

5 

3 

4 

1 

39 

Hindley 

— 

3 

1 

— 

— 

— 

2 

1 

2 

1 

— 

— 

— 

1 

— 

— 

— 

— 

3 

5 

1 

2 

40 

Horwich 

2 

4 

3 

— 

2 

2 

8 

5 

1 

5 

— 

— 

— 

1 

8 

5 

7 

10 

9 

11 

4 

1 

41 

Huyton-with-Roby 

— 

6 

2 

— 

— 

— 

5 

3 

— 

1 

— 

— 

— 

1 

2 

— 

2 

1 

3 

7 

1 

— 

42 

Ince-in-Makerfield 

1 

— 

1 

— 

— 

2 

1 

1 

— 

1 

— 

— 

— 

2 

2 

4 

1 

— 

4 

5 

— 

— 

43 

Irlam 

— 

1 

— 

— 

3 

1 

1 

— 

1 

2 

— 

— 

— 

1 

— 

2 

— 

1 

— 

— 

1 

1 

44 

Kearsley 

■ 


-  • 


TABLE  4— CAUSES  OF  DEATH  IN  EACH  URBAN  AND  RURAL  DISTRICT  IN  THE  YEAR  1972 


URBAN  DISTRICTS 


Col. 


Total 
No.  of 
deaths 
from  all 
causes 


Mortality  from  Subjoined  Causes 


Kirkby  . 

Kirkham  . 

Lancaster  (B) 

Lees  . 

Leigh  (B) . 

Leyland  . 

Litherland 
Littleborough 
Little  Lever 

Longridge . 

Lytham  St.  Annes  (B) 
Middleton  (B) 

Milnrow  . 

Morecambe  &  Heysham(B) 

Mossley  (B)  . 

Nelson  (B)  . 

Newton-le- W  illo ws 

Ormskirk . 

Orrell  . 

Oswaldtwistle  . 

Padiham  . 

Poulton-le-Fylde . 

Preesall  . 

Prescot  . 

Prestwich  (B)  . 

Radcliffe  (B)  . 

Rainford . 

Ramsbottom  . 

Rawtenstall  (B)  . 

Rishton  . 

Royton  . 

Skelmersdale  and  Holland 
Standish-with-Langtree  .. 

Stretford  (B)  . 

Swinton  &  Pendlebury  (B) 
Thornton  Cleveleys 
Tottington 
Trawden 
Turton 
Tyldesley 
Ulverston 
Urmston 


45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 
61 
62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 
81 
82 

83 

84 

85 

86 


441 

77 

780 

64 

604 

239 

239 

166 

80 

84 

776 

596 

126 

765 

147 

480 

252 

316 

175 

212 

172 

203 
103 
179 
551 
361 

62 

204 
363 

81 

242 

252 

159 

659 

526 

463 

106 

17 

212 

233 

183 

510 


Bacillary  dysentery, 

Amoebiasis 

1 

c 

t 

2 

■3 

8 

JZ 

o 

■o 

c 

as 

.2  M 

IS 

Wt5 

Tuberculosis  of  respiratory 

system 

Late  effects  of  respiratory 

tuberculosis 

Other  tuberculosis 

Meningococcal  infection 

Measles 

Malaria 

Syphilis  and  its  sequelae 

Malignant  neoplasm 

(0 

I 

3 

3 

3 

Other  malignant  neoplasms  in¬ 

cluding  neoplasms  of  lymphatic 
and  haematopoietic  tissue 

Benign  neoplasms  and  neo¬ 

plasms  of  unspecified  nature 

Diabetes  mellitus 

Avitaminoses  and  other 

nutritional  deficiency 

Other  endocrine,  nutritional 

and  metabolic  diseases 

Anaemias 

Other  diseases  of  blood 

and  blood  forming  organs 

Mental  disorders 

Meningitis 

Multiple  sclerosis 

Other  diseases  of  the  nervous 

system  and  sense  organs 

Active  rheumatic  fever 

Chronic  rheumatic  heart 

disease 

Hypertensive  disease 

Ischaemic  heart  disease 

Other  forms  of  heart  disease 

Cerebrovascular  disease 

Other  diseases  of  the 

circulatory  system 

Influenza 

Pneumonia 

Bronchitis,  emphysema 

All  other  infective  and 

parasitic  diseases 

Buccal  cavity  and  pharynx 

Oesophagus 

Stomach 

Intestine 

Larynx 

Lung,  bronchus 

Breast 

Uterus 

Prostate 

— 

1 

1 

1 

2 

1 

3 

19 

12 

1 

34 

7 

4 

2 

1 

27 

2 

5 

— 

2 

4 

— 

— 

— 

— 

5 

— 

6 

3 

99 

14 

41 

14 

3 

22 

33 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

4 

— 

2 

1 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

2 

21 

4 

16 

1 

1 

9 

4 

— 

1 

1 

3 

— 

6 

18 

10 

— 

34 

14 

5 

6 

3 

26 

— 

11 

— 

3 

4 

— 

7 

— 

1 

10 

— 

10 

9 

216 

21 

103 

27 

— 

118 

26 

2 

18 

4 

13 

5 

— 

2 

9 

— 

1 

1 

— 

— 

— 

— 

— 

— 

1 

1 

4 

20 

17 

— 

20 

7 

6 

1 

3 

33 

— 

6 

— 

1 

2 

— 

2 

1 

— 

3 

— 

6 

11 

173 

37 

73 

31 

3 

41 

38 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

3 

4 

— 

8 

6 

— 

1 

2 

11 

2 

1 

— 

1 

2 

3 

3 

71 

11 

26 

18 

— 

14 

13 

1 

2 

6 

10 

1 

10 

3 

1 

2 

2 

10 

1 

— 

— 

— 

— 

— 

1 

— 

— 

2 

— 

6 

5 

64 

11 

30 

10 

— 

15 

15 

1 

1 

2 

5 

— 

2 

2 

2 

— 

4 

5 

— 

— 

— 

1 

— 

— 

— 

— 

3 

— 

— 

3 

— 

49 

9 

32 

5 

1 

13 

6 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

— 

— 

5 

1 

1 

— 

2 

3 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

3 

15 

4 

12 

4 

— 

6 

6 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

5 

— 

3 

2 

— 

— 

— 

2 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

3 

29 

4 

11 

5 

— 

4 

4 

1 

4 

5 

11 

20 

— 

36 

17 

3 

3 

5 

38 

2 

5 

— 

— 

2 

— 

4 

— 

1 

3 

— 

6 

8 

213 

45 

127 

56 

3 

34 

27 

_ 

_ 

2 

1 

1 

2 

2 

13 

10 

1 

33 

11 

5 

4 

4 

29 

1 

3 

— 

5 

6 

— 

1 

— 

1 

7 

— 

7 

7 

170 

26 

74 

22 

4 

44 

32 

_ 

_ 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

2 

— 

2 

1 

— 

— 

2 

6 

1 

2 

44 

12 

28 

4 

1 

9 

6 

2 

2 

19 

29 

3 

48 

11 

2 

6 

7 

39 

4 

4 

1 

— 

4 

— 

1 

— 

— 

6 

— 

6 

8 

241 

17 

130 

48 

1 

34 

23 

1 

4 

3 

— 

5 

1 

— 

1 

— 

10 

1 

3 

1 

1 

49 

9 

24 

6 

2 

9 

10 

1 

5 

10 

11 

1 

15 

7 

1 

3 

1 

19 

1 

6 

— 

— 

3 

— 

2 

1 

2 

3 

— 

9 

3 

123 

20 

71 

26 

3 

55 

22 

_ 

___ 

_ 

_ 

_ 

— 

— 

— 

— 

2 

2 

2 

6 

7 

— 

12 

4 

2 

1 

1 

10 

1 

1 

— 

1 

— 

— 

— 

1 

— 

2 

— 

3 

7 

82 

18 

24 

6 

— 

13 

12 

1 

2 

11 

6 

— 

11 

7 

— 

1 

— 

19 

1 

1 

— 

1 

— 

— 

2 

— 

— 

11 

— 

3 

9 

82 

17 

38 

15 

1 

20 

17 

3 

2 

7 

— 

4 

3 

— 

— 

— 

7 

— 

4 

— 

1 

— 

— 

— 

— 

— 

2 

— 

— 

2 

48 

13 

36 

1 

1 

5 

10 

2 

7 

3 

— 

5 

4 

1 

1 

2 

7 

1 

4 

— 

1 

— 

— 

— 

— 

1 

1 

— 

7 

2 

48 

12 

28 

11 

4 

18 

15 

1 

5 

7 

— 

10 

3 

— 

2 

— 

4 

— 

— 

— 

— 

— 

— 

1 

— 

— 

2 

— 

2 

2 

55 

5 

29 

6 

— 

12 

8 

1 

— 

3 

6 

— 

8 

8 

2 

— 

1 

14 

— 

1 

— 

1 

— 

— 

1 

— 

— 

1 

— 

4 

6 

58 

5 

31 

9 

— 

7 

8 

_ 

_ _ 

_ 

_ 

— 

— 

— 

— 

1 

1 

3 

1 

— 

6 

3 

— 

— 

— 

6 

1 

3 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

30 

8 

11 

2 

1 

6 

6 

l 

_ 

1 

_ 

_ 

_ 

— 

— 

— 

2 

— 

6 

4 

— 

10 

3 

— 

2 

1 

10 

— 

3 

— 

— 

2 

— 

1 

— 

— 

2 

— 

3 

1 

42 

3 

27 

7 

3 

14 

15 

_ 

_ 

_ 

_ 

_ 

1 

— 

— 

1 

— 

4 

15 

11 

1 

23 

8 

1 

— 

1 

27 

— 

7 

— 

4 

3 

i 

3 

2 

1 

7 

— 

7 

15 

151 

26 

55 

27 

2 

52 

25 

1 

2 

8 

10 

— 

17 

8 

3 

3 

2 

13 

— 

1 

— 

— 

2 

— 

1 

2 

1 

1 

— 

1 

1 

123 

10 

49 

24 

4 

15 

11 

4 

— 

3 

— 

— 

— 

— 

2 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

15 

2 

12 

3 

— 

4 

4 

5 

7 

— 

16 

2 

1 

1 

1 

8 

— 

6 

— 

1 

2 

— 

1 

— 

1 

— 

— 

1 

1 

62 

10 

28 

14 

— 

7 

8 

4 

10 

10 

— 

16 

4 

1 

3 

— 

18 

1 

5 

— 

3 

— 

— 

3 

— 

— 

— 

— 

5 

6 

103 

26 

57 

13 

— 

22 

24 

_ 

_ 

_ 

_ 

— 

— 

1 

1 

1 

— 

— 

2 

1 

— 

1 

1 

5 

1 

1 

— 

1 

20 

5 

11 

5 

— 

7 

10 

1 

— __ 

■ 

_ 

1 

— 

— 

— 

1 

1 

— 

4 

6 

— 

11 

4 

— 

3 

— 

10 

1 

3 

— 

1 

2 

— 

— 

— 

— 

2 

— 

5 

5 

62 

12 

29 

10 

1 

14 

21 

1 

_ 

1 

_ 

_ 

— 

— 

— 

4 

2 

3 

5 

— 

9 

2 

3 

4 

3 

11 

1 

1 

— 

1 

— 

— 

— 

— 

1 

6 

— 

3 

2 

67 

16 

19 

7 

5 

15 

14 

_ 

. 

__ 

_ 

— 

— 

— 

— 

1 

— 

3 

6 

— 

4 

2 

— 

— 

1 

5 

— 

1 

— 

— 

1 

— 

— 

— 

— 

3 

— 

1 

5 

59 

8 

26 

7 

1 

6 

7 

1 

4 

3 

6 

10 

13 

1 

35 

11 

4 

3 

1 

25 

3 

2 

— 

1 

— 

— 

1 

— 

1 

8 

— 

5 

5 

205 

26 

83 

45 

9 

30 

33 

2 

12 

17 

1 

24 

10 

6 

4 

3 

30 

1 

6 

1 

2 

1 

i 

— 

— 

1 

6 

— 

11 

4 

165 

20 

63 

22 

7 

30 

25 

1 

1 

_ 

_ 

— 

3 

— 

11 

14 

— 

24 

10 

— 

2 

3 

27 

3 

7 

1 

— 

1 

— 

1 

— 

2 

6 

— 

6 

7 

160 

19 

54 

17 

5 

11 

20 

_ 

- 

_ 

— 

1 

3 

5 

— 

6 

1 

— 

1 

1 

2 

— 

2 

2 

— 

1 

1 

27 

9 

22 

5 

1 

1 

2 

_ 

— 

1 

2 

_ 

4 

7 

— 

9 

3 

1 

— 

— 

9 

1 

— 

— 

1 

1 

— 

— 

— 

— 

3 

— 

1 

1 

52 

7 

30 

22 

— 

9 

12 

5 

5 

1 

12 

4 

1 

1 

1 

6 

— 

— 

— 

— 

— 

i 

— 

— 

— 

2 

— 

4 

5 

74 

5 

33 

12 

— 

18 

18 

4 

3 

4 

6 

— 

8 

4 

— 

— 

— 

10 

— 

— 

— 

1 

3 

— 

— 

— 

— 

3 

— 

1 

1 

51 

6 

54 

5 

— 

5 

2 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

4 

13 

23 

4 

36 

11 

5 

3 

4 

26 

2 

5 

— 

— 

2 

— 

— 

— 

1 

3 

— 

4 

5 

132 

16 

80 

31 

1 

22 

18 

& 

2 


& 

5 

< 


51 


10 

1 

5 

3 

2 

3 

1 

3 

1 

12 

5 


10 

7 

3 
5 

4 
3 

3 

2 

10 

1 

1 


4 

6 

10 


H 

O'-o 


u 

V 

c 

•o 

c 

<0 


o 

•— 

u 

<— 

o 

a 

Z 

| 

X 


*>  E 

-C  o 


II 

II 

1 ! 
u  — 
■£  c 
O  u, 


r 

| 

< 


ct 

Z.C. 

II 

I?! 

o  «-2 

r>  C  k. 

^g8. 
u  tr 

—  5:  a 
O  o.  c. 


o 

U 


II 


3 

- 

& 

o 

0) 

I 

i| 

t.  S3 

u  r* 
£ 8 
O  S 


c.2 

H 

>k  O 
X  U 


3 

c 

■s 


— 

u 

t 

2 


2 

5 

1 

3 

5 

4 
3 
2 

3 
1 
2 

4 

6 
6 

5 
1 


2 

1 

1 

2 


1 

5 

2 

1 

1 

4 

2 


1 

3 

1 

2 

1 

1 

6 

1 

5 

6 


Col. 

URBAN  DISTRICTS 

All  other  accidents 

Suicide  and  self-inflicted 

injuries 

All  other  external  causes 

11 

6 

2 

45 

Kirkby 

1 

— 

1 

46 

Kirkham 

18 

4 

1 

47 

Lancaster  (B) 

— 

— 

— 

48 

Lees 

11 

2 

1 

49 

Leigh  (B) 

6 

1 

3 

50 

Leyland 

2 

1 

— 

51 

Litherland 

— 

1 

1 

52 

Littleborough 

1 

— 

— 

53 

Little  Lever 

1 

1 

— 

54 

Longridge 

17 

9 

3 

55 

Lytham  St.  Annes  (B) 

10 

4 

— 

56 

Middleton  (B) 

— 

1 

— 

57 

Milnrow 

10 

4 

2 

58 

Morecambe  &  H’shamfB) 

2 

— 

— 

59 

Mossley  (B) 

6 

4 

— 

60 

Nelson  (B) 

2 

— 

3 

61 

Newton-le- Willows 

9 

— 

2 

62 

Ormskirk 

3 

3 

— 

63 

Orrell 

3 

3 

1 

64 

Oswaldtwistle 

4 

1 

— 

65 

Padiham 

4 

3 

1 

66 

Poulton-le-Fylde 

4 

— 

— 

67 

Preesall 

1 

— 

— 

68 

Prescot 

7 

6 

3 

69 

Prestwich  (B) 

5 

5 

2 

70 

Radcliffe  (B) 

2 

1 

— 

71 

Rainford 

7 

2 

1 

72 

Ramsbottom 

9 

— 

— 

73 

Rawtenstall  (B) 

2 

— 

— 

74 

Rishton 

— 

i 

— 

75 

Royton 

6 

i 

3 

76 

Skelmersdale  &  Holland 

1 

— 

— 

77 

Standish-with-Langtree 

17 

3 

1 

78 

Stretford  (B) 

3 

1 

2 

79 

Swinton  &  Pendlebury(B) 

4 

— 

— 

80 

Thornton  Cleveleys 

1 

— 

1 

81 

Tottington 

82 

Trawden 

3 

3 

— 

83 

Turton 

4 

— 

— 

84 

Tyldesley 

3 

— 

— 

85 

Ulverston 

12 

4 

1 

86 

Urmston 

TABLE  4— CAUSES  OF  DEATH  IN  EACH  URBAN  AND  RURAL  DISTRICT  IN  THE  YEAR  1972 


Mortality  from  Subjoined  Causes 


URBAN  DISTRICTS 

Col. 

Total 
No.  of 
deaths 
from  all 
causes 

Bacillary  dysentery, 

Amoebiasis 

Enteritis  and  other  diarrhoeal 

diseases 

Tuberculosis  of  respiratory 

system 

Late  effects  of  respiratory 

tuberculosis 

Other  tuberculosis 

Meningococcal  infection 

Measles 

Malaria 

Syphilis  and  its  sequelae 

All  other  infective  and 

parasitic  diseases 

MalYgnaiit  neoplasm 

Leukaemia 

Other  malignant  neoplasms  in¬ 

cluding  neoplasms  of  lymphatic 
and  haematopoietic  tissue 

Benign  neoplasms  and  neo¬ 

plasms  of  unspecified  nature 

Diabetes  mellitus 

Avitaminoses  and  other 

nutritional  deficiency 

Other  endocrine,  nutritional 

and  metabolic  diseases 

Anaemias 

Other  diseases  of  blood 

and  blood  forming  organs 

Mental  disorders 

Meningitis 

Multiple  sclerosis 

Other  diseases  of  the  nervous 

system  and  sense  organs 

Active  rheumatic  fever 

Chronic  rheumatic  heart 

disease 

Hypertensive  disease 

Ischaemic  heart  disease 

Other  forms  of  heart  disease 

Cerebrovascular  disease 

Other  diseases  of  the 

circulatory  system 

Influenza 

Pneumonia 

Bronchitis,  emphysema 

Asthma 

Other  diseases  of  the 

respiratory  system 

Peptic  ulcer 

Appendicitis 

Intestinal  obstruction  and 

hernia 

Cirrhosis  of  liver 

Other  diseases  of  the 

digestive  system 

Nephritis  and  nephrosis 

Hyperplasia  of  prostate 

Other  diseases  of  the 

genitourinary  system 

Abortion 

Other  complications  of 

pregnancy,  childbirth  and 

puerperium 

Diseases  of  the  skin  and 

subcutaneous  tissue 

Diseases  of  the  musculo-skeletal 

system  and  connective  tissue 

Congenital  anomalies 

Birth  injury,  difficult  labour 

and  other  anoxic  and  hypoxic 

conditions 

Other  causes  of  perinatal 

mortality 

Symptoms  and  ill-defined 

conditions 

Motor  vehicle  accidents 

All  other  accidents 

Suicide  and  self-inflicted 

injuries 

All  other  external  causes 

Col. 

URBAN  DISTRICTS 

Buccal  cavity  and  pharynx 

Oesophagus 

Stomach 

Intestine 

X 

G 

b 

3 

Lung,  bronchus 

Breast 

M 

3 

L 

O 

5 

Prostate 

Walton-le-Dale  . 

87 

249 

1 

1 

6 

2 

— 

12 

4 

3 

4 

— 

13 

— 

1 

— 

1 

— 

— 

— 

1 

— 

i 

— 

4 

3 

72 

7 

35 

13 

— 

14 

14 

1 

3 

3 

— 

— 

1 

4 

1 

— 

— 

— 

— 

— 

1 

5 

1 

2 

— 

5 

9 

i 

— 

87 

Walton-le-Dale 

Wardle  . 

88 

103 

— 

— 

i 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

3 

— 

1 

— 

1 

— 

— 

4 

1 

1 

— 

— 

— 

— 

— 

— 

— 

i 

— 

1 

1 

28 

8 

26 

1 

— 

12 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

i 

— 

— 

— 

1 

— 

1 

1 

— 

— 

3 

2 

— 

88 

Wardle 

Westhoughton  . 

89 

210 

— 

— 

— 

■ — 

— 

— 

— 

— 

— 

— 

1 

— 

5 

4 

— 

8 

4 

2 

1 

1 

7 

2 

4 

— 

— 

2 

— 

— 

— 

— 

— 

— 

1 

1 

60 

8 

28 

17 

— 

24 

8 

— 

3 

— 

— 

— 

— 

3 

— 

— 

i 

— 

— 

— 

— 

— 

2 

1 

— 

3 

5 

3 

1 

89 

Westhoughton 

Whitefield . 

90 

238 

— 

— 

i 

— 

— 

— 

— 

— 

— 

— 

2 

3 

2 

12 

— 

9 

8 

— 

2 

1 

18 

1 

2 

— 

— 

1 

— 

— 

— 

— 

3 

— 

7 

3 

63 

9 

29 

11 

— 

19 

6 

1 

1 

2 

— 

3 

1 

1 

4 

— 

2 

— 

— 

— 

4 

2 

— 

— 

— 

— 

4 

1 

— 

90 

Whitefield 

Whitworth . 

91 

94 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

5 

— 

3 

1 

— 

1 

— 

4 

— 

2 

— 

— 

— 

— 

— 

— 

1 

— 

— 

2 

— 

21 

5 

17 

4 

— 

11 

8 

— 

— 

— 

— 

— 

— 

2 

— 

— 

1 

— 

— 

— 

— 

— 

— 

2 

— 

1 

1 

— 

— 

91 

Whitworth 

Widnes  (B)  . 

92 

627 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2 

7 

15 

18 

l 

44 

11 

4 

5 

1 

30 

— 

4 

— 

3 

1 

i 

1 

— 

— 

1 

— 

4 

14 

133 

41 

74 

20 

5 

48 

42 

1 

12 

6 

— 

8 

5 

5 

3 

— 

4 

— 

— 

— 

2 

6 

5 

1 

5 

9 

15 

5 

4 

92 

Widnes  (B) 

Withnell  . 

93 

43 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

1 

3 

— 

1 

1 

1 

2 

10 

1 

6 

2 

— 

4 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

1 

— 

— 

3 

— 

— 

93 

Withnell 

Worsley  . 

94 

547 

— 

1 

i 

4 

3 

2 

13 

16 

— 

33 

10 

3 

2 

— 

24 

1 

5 

1 

1 

3 

— 

— 

— 

— 

4 

— 

7 

5 

134 

23 

71 

37 

5 

33 

39 

— 

10 

2 

— 

3 

3 

5 

1 

2 

— 

— 

— 

— 

1 

7 

7 

1 

1 

6 

12 

5 

— 

94 

Worsley 

Total  Urban  Districts 

— 

26,681 

— 

17 

37 

7 

12 

3 

3 

1 

4 

30 

78 

159 

570 

697 

27 

1277 

435 

154 

167 

105 

1196 

61 

233 

12 

72 

103 

10 

50 

15 

38 

231 

— 

342 

366 

7288 

1356 

3642 

1296 

170 

1855 

1419 

61 

298 

184 

20 

116 

74 

262 

130 

41 

155 

3 

4 

10 

129 

191 

153 

128 

203 

267 

482 

153 

79 

— 

Total  Urban  Districts 

RURAL  DISTRICTS 

RURAL  DISTRICTS 

Blackburn . 

95 

283 

— 

2 

1 

— 

— 

— 

— 

— 

— 

1 

— 

1 

10 

7 

— 

11 

4 

3 

— 

5 

9 

— 

1 

1 

1 

1 

— 

6 

— 

— 

14 

— 

6 

2 

77 

11 

28 

6 

1 

31 

10 

1 

3 

— 

— 

1 

1 

1 

2 

1 

2 

2 

2 

9 

5 

2 

1 

95 

Blackburn 

Burnley  . 

96 

240 

2 

4 

8 

2 

13 

2 

1 

2 

1 

10 

1 

— 

1 

— 

1 

— 

— 

1 

— 

1 

i 

2 

1 

63 

11 

37 

12 

4 

22 

12 

— 

1 

1 

— 

1 

1 

1 

2 

1 

1 

— 

— 

— 

2 

2 

— 

— 

1 

4 

6 

1 

— 

96 

Burnley 

Chorley  . 

97 

405 

— 

2 

1 

1 

1 

4 

9 

— 

17 

6 

1 

3 

3 

20 

— 

1 

— 

— 

2 

— 

— 

— 

— 

3 

— 

9 

5 

110 

24 

71 

21 

3 

20 

19 

1 

3 

3 

— 

1 

1 

4 

6 

— 

3 

— 

— 

— 

3 

2 

3 

3 

2 

4 

5 

4 

1 

97 

Chorley 

Clitheroe . 

98 

154 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

1 

2 

5 

— 

2 

2 

2 

— 

— 

6 

1 

— 

— 

1 

1 

— 

3 

— 

— 

2 

— 

1 

3 

36 

9 

28 

7 

1 

21 

2 

— 

1 

— 

— 

1 

1 

4 

— 

2 

3 

— 

— 

— 

1 

1 

— 

— 

1 

— 

1 

— 

— 

98 
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Administrative  County 

There  were  no  deaths  from  the  following  diseases  in  the  Administrative  County  area  during  1972— Cholera 

Typhoid  fever 
Plague 
Diphtheria 
Whooping  cough 


Streptococcal  sore  throat 
and  Scarlet  fever 
Acute  poliomyelitis 
Smallpox 
Typhus  and  other 
rickettsioses 


- 


TABLE  5— CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE 
Year  ended  31st  December,  1972 
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TABLE  5  (cont’d.)— CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE 

Year  ended  31st  December,  1972 
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TABLE  6— INFECTIOUS  DISEASES 


Notifications  of  Infectious  and  other  Notifiable  Diseases  (after  Correction)  for 
THE  YEAR  ENDED  31  ST  DECEMBER,  1972  ANALYSED  BY  SEX  AND  AGE 


Scarlet  fever 

Whooping  cough 

Measles  (excluding 
rubella) 

Dysentery 

Acute 

meningitis 

Sex 

Age  group 

Sex 

Acute 

encephalitis 

Typhoid  fever 

Paratyphoid 

fever 

Infective  jaundice 

Food  poisoning 

Leptospirosis 

4> 

#> 

I 

C 

Post- 

infectious 

> 

\DMINI5 

TRAT1VE  C 

lOUNTY 

453 

56 

7,771 

358 

28 

M. 

All 

M. 

1 

2 

4 

2 

304 

92 

1 

475 

82 

7,131 

364 

30 

F. 

AGES 

F. 

2 

2 

9 

1 

284 

109 

928 

138 

14,902 

722 

58 

T. 

T. 

3 

4 

13 

3 

588 

201 

1 

1 

13 

434 

18 

5 

M. 

4 

10 

379 

14 

6 

F. 

0-] 

5 

23 

813 

32 

11 

T. 

11 

4 

951 

25 

5 

M. 

M. 

1 

1 

1 

_ 

19 

26 

9 

11 

884 

25 

1 

F. 

1- 

F. 

— 

1 

2 

— 

22 

25 

_ 

20 

15 

1,835 

50 

6 

T. 

T. 

1 

2 

3 

— 

41 

51 

— 

143 

21 

3,112 

95 

7 

M. 

137 

29 

2,829 

105 

7 

F. 

2-. 

280 

50 

5,941 

200 

14 

T. 

241 

17 

3,051 

63 

3 

M. 

262 

27 

2,800 

58 

5 

F. 

5—1 

503 

44 

5,851 

121 

8 

T. 

M. 

— 

1 

2 

1 

147 

11 

_ 

> 

F. 

1 

1 

3 

— 

149 

21 

— 

36 

1 

100 

14 

— 

M. 

T. 

1 

2 

5 

1 

296 

32 

_ 

40 

4 

131 

12 

3 

F. 

10- 

76 

5 

231 

26 

3 

T. 

14 

_ 

41 

24 

5 

M. 

-i 

16 

— 

37 

47 

3 

F. 

15- 

M. 

— 

— 

1 

1 

116 

38 

— 

30 

— 

78 

71 

8 

T. 

> 

F. 

1 

— 

3 

1 

94 

42 

— 

T. 

1 

— 

4 

2 

210 

80 

— 

'  25-^ 

M. 

12 

13 

1 

6 

— 

17 

115 

3 

M. 

45- 

F. 

— 

— 

1 

— 

10 

8 

— 

4 

1 

27 

87 

5 

F. 

•l 

T. 

— 

— 

1 

— 

22 

21 

1 

10 

1 

44 

202 

8 

T. 

M. 

_ 

_ 

_ 

_ 

6 

4 

_ 

65- 

F. 

— 

— 

— 

— 

6 

11 

— 

T. 

— 

— 

— 

— 

12 

15 

— 

1 

_ 

65 

4 

_ 

M. 

Un- 

M. 

_ 

_ 

_ 

_ 

4 

. 

_ 

3 

— 

44 

16 

— 

F. 

KNOWN 

F. 

— 

— 

— 

— 

3 

2 

— 

4 

— 

109 

20 

— 

T. 

T. 

— 

— 

— 

— 

7 

2 

— 

Other  Diseases 


Anthrax 

Ophthalmia  neonatorum 

Tetanus 

M. 

F. 

T. 

M. 

F, 

T. 

M. 

F. 

T. 

Administrative  County 

1 

1 

2 

7 

1 

8 

1 

— 

1 

TABLE  7— Analysis  by  Age-Group,  Sex  and  Site  Classification  of  the  Notifications  of  Tuberculosis  Received  During  1972 
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TABLE  22 — CHIROPODY  SERVICE — (a)  Provided  Directly  by  the  County  Council  During  1972 


119 


£ 

o 

H 


v->  -h 
o  r- 
C4  o 


u  x 
v  ~ 
a  o 
x  S 
w  c 


I  I 


—  d  —« 


I  I  - 


a  c/5 
Q-c 
S  ° 

CJ  VI 


ON  ON  <N  ON 


NO  VO  CN 


V  g 

T3  t- 

W  D. 


IA>  g  NO 
lo  n  Tf- 


©  (N  ON  cn 

»T»  Tt  UD  o 

rn  rf  cf  cf 


E-o 


oo  5  cd 


00  O 
O  —  NO 
fi  is  « 


On  OO  CN  <N  NO 


*£  O 
(D  £ 

•a  o 

«jx 

c- 


O  —  •'T  CD  NO 

—T  — <*"  cf  *-T 


NO  NO  (N 


I  I 


00  NO  C*  ON  fS 

cd  «o  n  ©  r- 

fi  M  (S* 


—  NO  NO  NO 


s  s 

NO  — * 


O 

H 


o  */i 

ON  — 1 

ON 


no  r-  o 

oo  n-  o 

ON  —  Tj- 


— 

cd  rj-  o  — « 
ON  «o  00  Tt 


*—  cn  ci  <N  — 


NO  fS 
On" 


—  «an  —  c- 


— •  00  ON 


UO 
X  C 

W  c 


S* w 
£•  c 
£  c 
y  c/5 
•02  i- 
T3  o 
C  & 


cd  d  d 


s 


•o  i- 

W  a 


Cl  —  ON  WD  IA)  NO 

C'GOC'NDO'cf 
in  O  oo  — i  no  m 


»—  d  d  d  *-> 


NO  O  — 
•O  ©  O. 

—T  cf 


5  E 

—  o 

cd  X 

0. 


d  ON  00  ON 


ON  CO  NO 

C-  *— <  NO 

00  oo  — 


ON  — 
C-I  Tf 

O  oo 


—  ON  (N  CJ 


NO  |  | 

NO 


lA)  rf 
O  ON 

CS  -H 


d  ~ 

SCO 
NO 

d  NO 


o 

cT  *-f 


U  O  Vi 

*3,0*5  q-o 
o  £  o*^^ 

Ha.  ^  x 
~t*T  W 
C  0  vi 


fN  — •  OO  ON  CD 
rDNONOO  — 
On  cl  t —  *— ■  cd 


—  -h  On  « 

no  oo  ud  oo 


NO  ON  1A)  (N 


CD  -*t 
t}-  <D  d 
«— •  VA> 


o  CON*-. 

.  w  C  O 
4>  O  X  T3  £ 
r  «  r  ? 

c  .5  r  ^ 

C  -  O  u  >> 

Z  on 


>  u 

si 

•C  3 
u 


~  Q 


« 

>» 

XI 

V3 

o 

U. 

u 


& 

K 


n 

2 

c 

o 

4> 

•3 

*o 

§ 


>N 

u 


I  G 

JJ 


TABLE  23 — CHIROPODY  SERVICE — ( b )  Provided  by  Voluntary  Associations  During  1972 
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•In  addition,  examinations  were  carried  out  of  employees  referred  by  C.M.O.H.  (Central  Office).  These  are  shown  in  brackets, 
tlncludes  118  in  respect  of  day  nurseries.  ^Includes  793  scrutinised  by  C.M.O.H.  (Central  Office). 

•Includes  94  arranged  by  C.M.O.H.  (Central  Office).  t+Includes  174  for  Lancaster  University.  U Includes  15  for  Lancaster  University. 
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